Application of suspension of schooling year
	Name
	
	Student Number 
	

	Reason
	This is the (    ) time that I applied for suspension in the schooling year，reason as following：

 Signature：            Contact telephone：           Date:

	Date of suspension 
	        year              month              day

	Opinion of hospital
	Signature and stamp：                      Date:

	Opinion of Student affairs office

	Signature and stamp：      

Date:
	Opinion of Academic affairs office 
	Signature and stamp：       

Date:

	Date of resumption
	

	Opinion of hospital
	Signature and stamp：                       Date:

	Opinion of Student affairs office


	Signature and stamp：      

Date:
	Opinion of Academic affairs office
	Signature and stamp：       

Date:

	Resumption with the class of
	

	note：1. Suspension is usually one year and will be allowed no more than twice within the schooling year；   

2. student must apply for resumption in the first two weeks of semester, otherwise will be considered as voluntary drop off school。


