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자동 생성된 설명]
Application for Reinstatement

Department: 
Position: 
Faculty Name: 
Reason for Leave:
 □ Maternity/Paternity Leave
□ Personal Illness
□ Family Caregiving Leave
□ Others: 

Leave Period: 
Expected Return Date: 

I respectfully submit my application for reinstatement following my leave of absence. I pledge to perform my duties with utmost diligence and commitment upon my return.

Date: 

Signature: 
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