
ព្រះរាជាណាចព្ររម្ពជុា 
KINGDOM OF CAMBODIA 

ជាតិ សាសនា ព្រះម្ហារ្សព្ត 
Nation Religion King 

 
ពារ្យស ុំច្ាប់ 

LEAVE FORM 

 បទប្បញ្ញត្ិតៈ  1. សូមសរសសរបំសេញចស ្លោះនិងគូសក្នុងប្បអប់ខាងសប្ោម 
Instructions:     Please tick the relevant boxes and fill in the space provided 
  2. លិខិតសនោះប្តូវប្បគល់សៅោរិយាល័យកិ្ចចោរនិសលសិតសោយបាន៣ ថ្ងៃមុនឈប់សំរាក្ 
       The form must be submitted to the Students Affairs’ office three days 

beforehand. 
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រត័៌មានផ្ទ្ល់ខ្លួនៈ 
PERSONAL DATA: 
ស ្លោះៈ  .................................... អតតសលខ  ..........................ថ្ងៃខខឆ្លំកំ្ស ើត .................................. 
Name:.................................... IDNo: ............................. Date of Birth:................................ 
សរៀនខននក្  ............................................... ឆ្លំទ   ................. ប្កុ្ម  ............ សេល ......................... 
Department:......................................... Year: ................ Group: ............ Shift: ................... 
 

ព្បភេទននការឈប់ៈ 
TYPE OF LEAVING: 
A មានជំងឺ Sickness   C មាតុភាេ Maternity 
B មានធុរ សនលសងៗ Recreation leave D ោពាហ៍េិពាហ៍ Matrimonial 
* មលូសហត ុ(សំរាប់ខតមានធុរ សនលសងសទៀត) Reasons (for others only) 
.....................................................................................................................................................................................
..................................................................................................................................................................................... 
រយោះសេល  ............................. េ ថ្ងៃទ  ................ ខខ ............... ឆ្ល ំ................. ដល់ថ្ងៃទ  ............. ខខ .............. ឆ្ល ំ................ 
Leave Period:  days from          to 
Date: ........................................................................................................ Signature: ................................................ 
Date: .................................... Class Monitor: ........................................... Signature: ................................................ 
 

សារលវិទ្ាលយ័ ន័រត ន 
NORTON UNIVERSITY 

Date: ........................... Students Affairs’ Office: ........................... Signature: .................. 
Date: ........................... Registrar: .................................................... Signature: .................. 


