[image: image1.jpg]GROUP OF INSTITUTIONS

1ISO 9001-2000 & "A” GRADE CERTIFIED





LEAVE APPLICATION

1. Name ______________________ Designation ____________ Branch______
2. Name of the Institute _____________________________________________
3. Type of Leave (CL/EL/CO/SL/ LWP/) ________________________________
4. Duration of Leave from _____________________ to ____________________

5. Reason for Leave ________________________________________________

6. H.Q. Permission _____________________ to _________________________

7. Address During Leave ____________________________________________

    Mobile No. __________________ Phone No. __________________________

Date :








      Signature
Details of job responsibility (Alternate class arrangement)
	Date
	Day
	Branch & Semester
	Lect. No.
	Name of faculty engaging the lecture
	Present class status of faculty engaging the class
	Signature of Faculty member engaging the class

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Approved by HOD






Name & Signature








         Of class In-charge

(For Admin office use only)

Leave Status __________

Date. 

__________






  Signature

Designation 
________________________________________________________________

Sanction/ not sanctioned                                                     Principal/ Director

