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Taipei Medical University Midterm/Final Exam Leave Application
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Department and year of study Name Student ID#
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Application Date: vy mm  dd |Phone number: Mobile number:
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Period of Leave: vy mm dd ~ vy mm dd total days
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Type of leave:
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Reason for Leave (Please supply relevant details):
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Please submit related documents with leave application (Medical certificate, obituary and admission ticket etc.)
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Subjects Relevant to Leave Application:
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Course Title Grade Level Exam date/time
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Chief of Department
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Chief of Student
Assistance Division
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Chief of Curriculum
Division
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Associate Dean of
Academic Affairs
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Dean of Academic Affairs

[ 1¥% /& Approved
[ 1* ¥%.& Disapprove
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TMU Midterm/Final Exam Leave Appllcatlon Checklist
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According to TMU ”Exammatlon Leave and makeup examination’s results calculation rules”
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Student could have one make-up test after Examination Leave is approved by Dean of Academic Affairs
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Students whose leave is approved should keep the approval and make-up through the course lecturer within a
week.
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Student ID #:
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Type of leave Document checklist Signature of
yp Authorized Unit
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Medical certificate from National Health Insurance appointed hospital
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Sick Leave Report by self or relatives before examination
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Signature of the teacher who accepts the report
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Immediate family member (including spouse's)  Spouse or siblings
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Bereavement Leave| Other kinfolk
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Obituary or Death Certificate
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N . ...| Medical certificate Birth certificate of child
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/Maternity Leave
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Signature of the teacher who accepts the report
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Report by self or relatives before examination
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Personal Leave Signature of the teacher who accepts the report
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Supporting documents Conflict of double major/minor course
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Official Leave Supporting documents
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Others Supporting documents
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