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 STUDENT’S LEAVE REQUEST FORM 

TYPE OF LEAVE REQUESTED 

   ™ Personal (sick)   ™ Personal (career’s)   ™ Compassionate  ™ Other 

Explanation: 

Date of Leave From: To: 

FOR OFFICIAL USE ONLY 

Application Received By 
Name: Signature: 

Date: 

The action was taken by 
Name: Signature: Date: 

☐Application Approved ☐Application Rejected

Please complete this Form and email to admissions@hillshire.edu.au 

STUDENT’S INFORMATION 

Student Name: ______________________________ Student ID: ______________________________ 

Contact No: ______________________________      Email Address:  ______________________________ 

Course Name: ____________________________________________________________ 

Address: ____________________________________________________________________________________  

Suburb: _________________________________________ Postcode: ____________________________________ 
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