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LEAVE REQUEST FORM 

 

1. This form is to be used when you are applying for leave approval. 
2. This form is to be used for both planned and unplanned leaves. 
3. Any supporting documents relevant to your application should be attached to the form.  

 

APPLICANT’S DETAILS 
 

Student ID  Date of Birth D D / M M / Y Y Y Y 

First Name  Surname  

Email Address  Phone  

Address  

Course Enrolled  

 
 

DETAILS OF LEAVE 
 

Type of Leave:  

 Sick Leave 

 Planned Leave 

 Emergency Leave 
 

From DD MMM YYYY 

To DD MMM YYYY 

 

Please select the following options that applies (Mark ‘’X’’ in the applicable box) 

 For sick leave more than 2 consecutive days, I have provided medical certificate along with this.  

 I will need a leave certificate for the holiday period. 

 I will be overseas during the leave period, details of my contact information during the holiday period are 
as below: 
 

Address  

Contact Number  

Local Emergency Contact Person 

Name  Contact Number  
 
 

STUDENT DECLARATION 
 

I have read and understand ITC’s policy & confirm the information provided here is true and correct. 
  

Student’s Name  

Signature 
 

  Date D D / M M / Y Y Y Y 
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