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4. adresselinie, tryk derefter F9Application for leave of absence
(To be sent to the Doctoral School at least one month prior to the planned leave.)
	Name
	     

	Social security no. (cpr. nr.)
	     

	Funding
	     



Period of leave
	From
	     
	To
	     



Reason for leave
[bookmark: Kontrol1][bookmark: Kontrol2][bookmark: Kontrol3]Childbirth |_|		Adoption |_|		Illness |_|		Other |_|	
	Other, please specify
	     


  
Recommended by supervisor
[bookmark: Kontrol4][bookmark: Kontrol5]Yes |_|	No |_|
	Name of supervisor
	     




Date				Signature, Supervisor

Approved by the department:

Date				Signature, Head of Department
PhD student:

Date				Signature
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