@ NAZARBAYEV
Nazarbayev University/Ha3zap6aeB YuuBepcureri u UNIVERSITY

To: Provost of Nazarbayev University
Kimre: Hazap6aer Yausepcutetiniz [IpoBoCTHI

Application for return from leave of absence/ AkageMHsIBIK JeMaJIbICTAH WIBIFY TYPAJbI O TiHilI

1, hereby undersigned, / Men, memernoe Kon Kotiean,

First name/Last name of the student/ CtyaeHTTiH aTbI-3KeHi

Student ID number/ Ctyaentrin ID Hemipi

ask to consider me to have returned from leave of absence/ akademusinoix demanvicman wviey eminiwimoi

Kapacmuipybiybl30bl CYPatiMblH

Telephone number/ Teaedon Homipi

Date of birth/ Tyrau kbL1bI

School and year of study/MekTen koHe OKY KbLJIbI

Major/ MamMaHabIFbI

Reason for taking the academic leave of absence/
AKaJeMHUSUIBIK JeMAaJIbIC a1y cedeOi

Date of application/ Orinimri ToaTHIpY KYHI

Date of actual return from leave of absence/AkageMusIbIK
AEMAJIBICTAH IIBIFYAbIH KYHI

Signature/ Name and last Date
Koabr: name/ ATbi-3KeHi verified/
Texkcepy

KYHi:

Student’s signature/ CTyaeHTTiH KOJIbI

Director of the Department of Student Affairs nereby
confirm that this student’s documents are valid / CTyI[eHTTiK iCTep

JKOHIHJET JenapTaMeHT AUPEKTOPBI)/ (Atanran cTyaenTTin
Ky’KaTTapbl )KapamIbl €KeHiH pacTaiMbIH)

Advisor’s signature(l hereby confirm that this student can start his/her

Classes)/A)IBaﬁ3ep21iH KOJIbI (AranraH CTY/IeHTTiH KOPCETIIIeH KYHi
cabakka Kipice aJaThIHbIH pacTaiiMbIH)

Dean of the School or General Director of CPS
(I hereby confirm that this student can start his/her classes on the date specified)

/Mekren Jlexkannl Hemece JailbINaLIK MeKTEOIHiH Oac
JAUPEKTOPHI
(AtarnFaH CTYJICHTTIH KOPCETIITeH KYHi cabakKa Kipice alaThIHBIH pacTaiiMbIH)

Registrar of the Office of the Registrar/ Peructpartop
Oducinin Tipkeyuiici

Vice President for Student Affairs and International
Cooperation / Bunie-npe3ueHT 1no cryaeH4ecKuM
JeJIaM H MEKITYHAPOTHOMY COTPYIHHYECTBY

Vice Provost for Academic Affairs/ AxkageMusiibIK
MaceJieiep keHiHaeri Bune-nposocr

*this application should be submitted to the Office of the Registrar on the day of completion / Ocsr1 ertinim Perucrparop Oducine TonThIpbUIFaH KYHi
TATICHIPBLIA/IBI




