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Walailak University


At Walailak University


Date ................................................

Topic
Revocation of Leave
Dear
.......................................................


I (Mr./Miss/Mrs.) .............................................................. Position ........................................................
Affiliate/School ...................................................................................................................................................................................... 
have been granted permission to take my [    ]   sick leave   [    ]   personal business leave 
[    ]   maternity leave with pay from date ................................................. to date...................................................... total .................... day(s) 


Due to (reason) ...................................................................................................................................................
I wish to revoke my granted leave totaling .......................... day(s) from date .................................................. to date ......................................................
(Signature)..............................................................
      (...........................................................................)
Opinion of supervisor

............................................................................................................................................................................................................................................................................................................................................................................................................................................................
(Signature)..............................................................................
     (Position)..........................................................................
Date.............................................................................................
Acknowledgment
(    )    Approved

(    )    Not approved
............................................................................................................................................................................................................................................................................................................................................................................................................................................................
(Signature).............................................................................
     (Position)..........................................................................
Date.............................................................................................
