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Please read the following instructions carefully before filling in the form.
I. Home leave:
· Total home leave should not exceed 30 days per year, and subject to consent of advisor and compliance with HI regulation.

· Students should strictly follow regulations/ procedures of the respective Host Universities.

· If total duration is within 30 days, permission from AUN/SEED-Net is not required. (This Request for Leave Form is NOT required).
· If total duration exceeds 30 days, students have to submit this Request Form for Leave to AUN/SEED-Net with endorsement from advisor at least 30 days prior to the leave.
· Request will be considered case by case and monthly allowance may be adjusted

II. Leave for study/ research purpose:
· Total period of leave should not exceed six months during scholarship period, and subject to consent of advisor and compliance with HI regulation.
· Students should strictly follow regulations/ procedures of the respective Host Universities and concerned Member Institution(s).

· Students must submit (1) completed request form together with (2) consent letter from receiving Member Institution which indicates involved lecturers, period of visit and accommodation details and (3) detailed study/ research plan (using the table shown in the Attachment 1) at least 30 days prior to the leave. 
· Only requests with completed form and required documents will be taken into consideration.
· Request will be considered case by case and monthly allowance may be adjusted.
Name of Student: Mr/Mrs/Ms 



Level of Study (Master’s or Ph.D.) 


Field of Study 
 Commencement Date

Sending Institution 
 Host Institutions 


Details of leave(s) already taken in the current academic year:

	No.
	Period of Leave
	Number of Days
	Purpose of Leave 
(in brief)

	1
	
	
	

	2
	
	
	

	3
	
	
	


Details of leave to be requested:

	No.
	Period of Leave
	Number of Days
	Reasons for Leave

(in full detail)

	
	
	
	


Student’s Signature:
 Date: 


Comments from Advisor: 

Advisor’s Name:
 Department: 


Signature: 
 Date: 


Approval from AUN/SEED-Net: 



Name: 
 Position: 


Signature: 
 Date: 


Attachment 1
	Activity
	Month (…)
	Month (…)
	Month (…)
	Month (…)
	Month (…)
	Month (…)
	Remarks

	
	Week
	Week
	Week
	Week
	Week
	Week
	

	
	1
	2
	3
	4
	1
	2
	3
	4
	1
	2
	3
	4
	1
	2
	3
	4
	1
	2
	3
	4
	1
	2
	3
	4
	

	Study/ Coursework
	
	
	
	
	
	
	

	
	 
	
	
	
	 
	
	
	
	 
	
	
	
	 
	
	
	
	 
	
	
	
	 
	
	
	
	

	
	 
	
	
	
	 
	
	
	
	 
	
	
	
	 
	
	
	
	 
	
	
	
	 
	
	
	
	

	
	 
	
	
	
	 
	
	
	
	 
	
	
	
	 
	
	
	
	 
	
	
	
	 
	
	
	
	

	Experiment:
	 
	 
	 
	 
	 
	 
	

	
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Thesis writing:
	 
	 
	 
	 
	 
	 
	

	
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	(Other): 
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Student’s name: ………………………………………………………..
Advisor  ………………………………………………


               (…………………………………………….)

Date …………………………………………………..
