
中国美术学院研究生休学申请表
China Academy of Art

Application Form for Withdrawing Graduate Students
	姓名 
Name
	
	性别 
Sex
	
	学制
Length of Program
	

	系/二级分院
Department and College
	
	学号Student Number
	
	层次
Level of Program
	

	休学时间
Withdrawal Period
	From               年year          月month    to 至                 年year     月month   

	休学原因
Reason for Withdrawal
	Student’s signature 学生签名 :
Date:           年Year         月 Month     日 Day


	医务室
意见
Medical

Statement
	Date:           年Year         月 Month     日 Day

	导师意见
Advisor’s

Statement
	Signature 签名 :
Date:           年Year         月 Month     日 Day

	系/二级分院意见
（盖章）
Department and College Stamp of Approval
	Date:           年Year         月 Month     日 Day

	国际教育
学院意见
（盖章）
Office of the College of International Education Stamp of Approval
	Date:           年Year         月 Month     日 Day

	研究生处意见
（盖章）
Graduate Students Affairs Stamp of Approval
	Date:           年Year         月 Month     日 Day


注：研究生休学须本人提出申请，说明原因。因病休学须同时提交县二级甲等以上医院诊断证明，经院医务室签意见；留学生须国际教育学院签意见。休学时间跨两个学期的按一年计算。
Note:

Graduate students applying for withdrawal must personally complete this form and hand it in themselves. If the student is applying for withdrawal for medical reasons, he/she must attach a doctor’s note of diagnosis. Overseas students must have the stamp of approval from the Office of the College of International Education. Students may only withdraw for two semesters (one academic year). 

