Wenzao Ursuline University of Languages
Petition to Return from Leave of Absence
Date：mm/dd/yy
	Name
	
	Unit
	
	Title
	

	Time on leave
	From  mm/dd/yy
To   mm/dd/yy

	Totaling
____ years ____ months

	Reason for leave
	

	Date of return from leave
	Starting from   mm/dd/yy

	Signature of applicant
	

	Supervisor
	

	Personnel office
	

	Secretary General
	
	President
	


Application procedure：Supervisor→Personnel Office→President→Personnel Office for archiving.
Amended on August 8, 2013





















