
 

 

Registrar Services Unit 
Website: www.ddosc.edu.ph  Email: registrar_compostela@ddosc.edu.ph Contact #: 0962-5034-988 

 
_________________________________________ 

DEPARTMENT 
 

 

APPLICATION FOR LEAVE OF ABSENCE 
 
  
Name of Student:        ______________________________________________________________________ 
 
Permanent Address:   ______________________________________________________________________ 
 
ID Number:    __________________________   Contact Number:  ___________________________________ 
 
Program:          ______________________________________ Year:   ________________________________ 
 
REASON/S FOR FILING LEAVE OF ABSENCE: 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
Date of Admission to DDOSC: _______________________     Date of Filing: ______________________ 
 
Inclusive Dates of LOA: 
 

From: ________________________________          To:  _________________________________________ 
                        
        ___________________________________ 
                     Signature of Student 
 
Recommending Approval:    Approved: 
 
 
__________________________________   ____________________________ 
      Program Coordinator           Program Head  
 
 

Recorded by: _____________________           ___________________         Pls. Check: First Filing (___) Second Filing (___) 
                  (Name & Signature)              (Date Received/Recorded)     
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