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Leave Request Form for a Faculty Member and the Like (Non-Saudi)
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Leave information: - -:0jbll Ulogloo

Type of leave: :0jLyl egi

Number of days: oLl sac
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Number of previous vacation days: Aassludl aljbul plgi Jace
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Guarantor information or who will cover work during the leave:

Guarantor Information (for non-Saudis)
Name:
Signature:

Information of person covering your tasks while on vacation:

Name:
Signature:
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Important information: Aol Uloaleo
This form should be submitted after completing the information and Slogle ol JLosl o a_-); oI 3 8—0-}‘” FLI—J°
signatures to the department head through the ENJAZ program, in LA jladl GDUJJ &b gc | i) Ul Olewdgilg
order to be forwarded to the college dean for the completion of the -_&gJLbiJI Ulelp I Jlodiwd a4l suoel a ol oy
necessary procedures. il 2yt go pUi &1 ge Jb5 U awsls 60 ol cny e
Itis necessary to submit the form with a sufficient period, not less than aniss 6 Jo gl guyadll die g Ael @ Ug ojb Ul
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three days before the start date of the leave. Faculty members or those

in a similar position are not entitled to take leave until the leave

\ decision is issued. J L y
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Head of the Department Approval: [1Yes [1No @olgo e O @Golgo O all i <l
Name: Signature: :euogUl oyl
Dean of the College Approval: - =8l aoc slodel
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Name: Signature: e Py
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