Dong Group Leave Request Form
(for two or more days’ leave)
Request date:                              
	Name:
	

	Leave dates:
	

	Reason for absence:
	


________________________________      

________________________________        

Requester Name




Requester Signature

Approved by:

 FORMCHECKBOX 
 Prof. Jianwen Dong
 FORMCHECKBOX 
 Prof. Fuli Zhao

 FORMCHECKBOX 
 Dr. Xiaoning Pang
 FORMCHECKBOX 
 Dr. Xiaodong Chen

 FORMCHECKBOX 
 Dr. Mingyuan Xie

 FORMCHECKBOX 
 Dr. Xintao He
________________________________        

Approver Signature

