EAST AFRICA INSTITUTE OF PROFESSIONAL COUNSELING

ACADEMIC LEAVE APPLICATION

(Please Complete in Duplicate)

NAME OF APPLICANT……………………………………………………………………………………...…………….
ADMISSION NO………………………………………………………………………………………………………...…
NATIONAL ID NO. / PASSPORT NO..……………………………...................................................................................
COURSE TITLE …………………………...……………………………………………………………………………….

COURSE LEVEL ……………………..……………………………………………………………………………..…….

DATE OF ADMISSION………………………………………………………………………………………...................
DURATION IN THE INSTITUTE SINCE ADMISSION ..………………………………………………………..……...
DATE EXPECTED TO COMPLETE TRAINING ……………………………………………….…………………........

REASON (S) FOR ACADEMIC LEAVE ………………………………………………………........................................
………………………………………………………………………………………………………………………………
DURATION APPLIED FOR ……………………………………………………………………………………………....
DATE EXPECTING TO REPORT FROM LEAVE……………………………………………………...……………..…
CONTACTS WHILE ON LEAVE

TEL:………………………………......………
EMAIL: ………………………………………………………………...
POSTAL ADDRESS……………………………………………….…..... 

FAX......................................................
APPLICANT’S SIGNATURE …………………………..……………….

DATE………………………………...
FOR OFFICIAL USE ONLY
LEAVE APPROVED/NOT APPROVED…………………………………………………………………………………..
REASONS ………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………...................
REPORTING DATE………………………………………….

REMARKS …………………………………………………………………………………………..…………………….
………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………
SIGNED:

EXECUTIVE DIRECTOR/DIRECTOR OF TRAINING ____________________________________________ (name)

SIGNATURE: ___________________________________________________
DATE:________________________

