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LEAVE APPLICATION

7 e e ‘ o e G Na Date..............._ ........... —_—

. TSR X S BN '1.¢-'.«.'_-‘_/ -‘,)\. LA A 4 . 7 . %
Nameof 0] 01N Tarz1 1) o SRR =~ - N NG .
Designation: NN IR A SRR AR e RO RS BR S EE o8 seRRSSE R4 HOHON BN SRR SEIE S DROOO OSSR OSSR
Nature of Leave: CL/DL/HAU DaY..emmecrssisnmssssrmersssessssssssssssssssssnasssasssssss
To

! The Principal,

. Respected Sir, et

| | requestyoutograntme leavefor ..,.......day /days on/ from

t g A ke ST .. To..oceenerslieenn. (Including bothdays) for the following reason:

|

- Total leave availed since Jun 20...... during current academic year: .................

Total leave availed in current month: ................ :

Si'gnaturve of applicant

1. Workload / Duties Adjustments: Nature of Work (Academic / Administrative /Other -
b "7 " Allétted) Details. of work lodd adjustment written on back and we are agree to take
responsibility of same.
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|
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" "Scanned with CamScanner



