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CLASS CANCELLATION & REPLACEMENT Page No Page 1 of 2
Name of Lecturer
Faulty/Centre
Pro Course Cancelled Replacement on
g " Date Time Venue Date Time Venue
Reason(s):
Annual Leave/Replacement Leave
Emergency Leave
Medical Leave
Special Leave
Others, please specify:
Signature of Applicant: Date:
For Office Use
Recommended by Approved by
Name: Name:
Programme Coordinator Dean of Faculty/Head of Centre
Date: Date:

Remarks:

Note: For Part-time Lecturer, one copy must be submitted together with the claim form, otherwise the replaced hours will not be
processed



