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Request for Sick Leave, Annual Leave, or Maternity Leave 
For Extraordinary University Employees






                Day................ Month ..................................... Year .........................
Dear Dean/Director 


I, ..............................................................................., position .................................................................,
working under (Department/Division) .............................................., Faculty/College/Institute/Office........................................, started working on ............................................................................................................................................................,


and would like to request 
(   sick leave










(   annual leave



(   maternity leave
from ................................................................. to ........................................................... for a total of ........................... days.
During the leave, I can be reached at .......................................................................................................................................
Telephone.................................................  Email  ........................................................................................................................





(Signature).......................................................................................





                 (......................................................................................)

Record of leave
	Type of leave
	Total number of days already taken
	Total number of days requested
	Total
	Remaining days

	Sick
	
	
	
	

	Annual
	
	
	
	

	Maternity
	
	
	
	


       (Signature)................................................... (Examiner)

               (........................................................)

       Position......................................................

       Date................/ ......................../ ..................
(พม. 35)





Opinion of immediate superior


.....................................................................


.....................................................................


(Signature)...................................................


Position......................................................


 Date................/ ......................../ ..............








Person authorized to approve leave


( Approved 	( Not approved (Signature)...................................................


(........................................................)


Position...................................................... Date................/ ......................../ ..................








