UNIVERSITY OF COPENHAGEN
FACULTY OF HEALTH AND MEDICAL SCIENCES

AGREEMENT ON LEAVE OF ABSENCE

Name of PhD student

Please explain why you apply for leave of absence, incl. how the leave will impact the
remaining part of your PhD study.

Date and signature from the superior at your place of employment (Hiring Manager):
| accept and approve the leave of absence.

Name:

Date:

Signature




	AGREEMENT ON LEAVE OF ABSENCE
	Name
	Date and signatures


	Name_3: 
	Text4: 
	Text5: 
	Text8: 


