Application Form for Suspension of Undergraduates of University of International Business and Economics
	Name
	
	Student number
	
	Gender
	

	Faculty
	
	Major
	

	Time of suspension: semester（） to semester（）

	Reason for suspension
	






Signature of applicant:
                                 Day, month, year
Signature of parent (or guardian):
Contact:
                                          Day, month, year

	College opinion
	College opinion (attached with the explanation of the results of communication with the parents, which can be attached separately):






[bookmark: _GoBack]                                Signature of Dean in charge:
                                            Day, month, year

	Opinion of the Office of Academic Affairs
	




                                      Signature of person in charge:
                                                   Day, month, year


Note: In case of suspension due to injury or illness, the diagnosis certificate of the affiliated school hospital is required.
