
四川大学国际学生本科生休学申请表

APPLICATION FORM FOR SUSPENDING SCHOOLING OF UNDERGRADUATE INTERNATIONAL STUDENT IN SCU
	姓名

NAME
	
	国籍NATIONALITY
	
	学生类别STUDENT TYPE
	

	学号STUDENT ID NUMBER
	
	学院

SCHOOL
	
	专业

MAJOR
	

	申请休学起止时间

SUSPENSION PERIOD
	       年    月    日 至        年    月    日

     Y.    M.    D  TO       Y.    M.    D.

	休学申请

SUSPENSION APPLICATION
	学生签名：                      年    月    日

SIGNATURE：       　　　　    DATE:

	学院意见

SCHOOL
	                 主管负责人签名（盖章）：                       年    月    日

 SIGNATURE:                                 DATE:

（OFFICIAL SEAL OF COLLEGE REQUIRED）

	留学生办公室意见

OVERSEAS STUDENTS OFFICE
	                            负责人签名：                       年    月    日

SIGNATURE：       　　　　       DATE:


备注：

休学期满，应当于学期开学前提出复学申请。如休学期满后2周内未提出复学申请或申请复学经审查不合格的，依据《普通高等学校学生管理规定》第三十条（二）款之规定，视为自动放弃学籍，同意学校按自动退学处理。

办完休学手续后离校。休学期间发生的任何意外或伤害事件及后果均由学生本人负责。

PS：

Upon the expiration of the suspension period, an application for resumption of school shall be submitted before the beginning of the semester. If no application for resumption of study is submitted within 2 weeks after the end of the rest term or the application for resumption of study is unqualified after examination, the one shall be deemed to have automatically abandoned the student status in accordance with Article 30 (2) of the regulations on the administration of students in ordinary colleges, and Article 49(3) of Chapter 8 of the Regulations for the Administration of Undergraduate Students of Sichuan University (Revised)，and agrees that Sichuan University will withdraw he/she from Sichuan University automatically.

The one shall leave campuses after completing the suspension procedures. Any accident or injury during the suspension period and the consequences shall be borne by the one himself/herself.

四川大学本科学生休学承诺书

四川大学：
本人系＿＿＿＿学院＿＿＿＿＿同学（学号：            ）已于   年   月   日因          办理休学，休学时间从   年    月    日至     年    月    日。
已获悉根据《普通高等学校学生管理规定》第三十条第（二）款及《四川大学本科学生学籍管理规定（修订）》第八章第四十九条第（三）款的规定，应于 ＿＿＿学期开学之前向学校提出复学申请。本人承诺，若在规定时间未向学校提出复学申请，按上述规定视为自动放弃学籍，同意学校作退学处理。
本人电话：                  家长电话：                 
通讯地址：                                            
                                 学生本人签字＿＿＿＿
                                 学生家长签字＿＿＿＿
                                    年   月   日
Date:
SCU Undergraduate Student Suspension Commitment Form
To Sichuan University,

This is＿(name)＿＿＿, currently enrolled in the＿(major)＿＿＿,with the student Id number__＿＿, has started the suspension from ______, until_______, due to___________.
I have been informed that according to Article 30(2) of the Regulations for the Administration of Students in General Higher Education Institutions and Article 49(3) of Chapter 8 of the Regulations for the Administration of Undergraduate Students of Sichuan University (Revised), I should apply for reinstatement before the beginning of the ________ semester. I promise that if I do not apply to the university for reinstatement within the specified time, I will be regarded as automatically abandoning my academic status according to the above regulations and agree to the university's withdrawal.

My contact address and phone number during the suspension:

_______________________________________________________________
My parents’ phone number:________________________
Sign by student

Sign by parent(s)
