MATHEMATICAL SCIENCES CENTER, TSINGHUA UNIVERSITY

APPLICATION FORM FOR LEAVE OF ABSENCE
	Notes to Applicants

(1) The personal data provided on this Form will be used by the Center for considering applications for leave of absence.
(2) Professors of all rank, post-doctoral fellows, visiting professor with stipends for at least one-month should use this form to apply for leave of absence whenever they plan to be away from the Center during the regular work weeks for at least three days. 

(3) Applications for leave of three days to seven days should be submitted at least one week prior to expected leave.

(4) Applications for leave of more than seven days should be submitted at least one month prior to expected leave.  

	Section A

Part Ⅰ: Personal Particulars

1. Last Name (Family Name):                   2. Name (Given Name):                       3.Tel:                        
4. Title in the Center:                                                   
Part Ⅱ: Leave Particulars[Please attach relevant documents where appropriate]

5.     Types of leave applied (e.g. participation in conference, collaborative research, personal)
                                             Leave Period
       Type of Leave            from[mm/dd/yy]               to[dd/mm/yy]                Destination
(ⅰ)                      [       /        /       ]   [       /        /       ]                     

(ⅱ)                      [       /        /       ]   [       /        /       ]                     

6.   Reasons/Justifications (if applicable):                                                                           

Date:       /        /                [mm/dd/yy]            Signature:                                  

	Section B
10. Endorsement by Executive Director
□Endorsed, without prorated.      
□Endorsed, with prorated stipend. Percentage of Monthly Reduction: ______________________________________________      
 □Not Endorsed.
Remark, if any:                                                                                     

Date:       /        /                [mm/dd/yy]            Signature:                             

                                                                         

	Section C (Applicable for any leave of longer than seven days,  and to all leaves of the Executive Director )
11. Approval by Director
□ Approved      □Not Endorsed

Remark, if any:                                                                                     

Date:       /        /                [mm/dd/yy]            Signature:                              

                                                                         

	


