
LEAVE APPLICATION/PERMISSION REQUISITION FORM

LEAVE/ PERMISSION:………………………………………

NAME OF THE STUDENT:……………………………………

UNIVERSITY REGISTER NUMBER:………………………………………….

DEPARTMENT/SHIFT:……………………………………….

YEAR, CLASS & SECTION:……………………………………….

DATE OF LEAVE/PERMISSION: FROM……….……… TO………………. (No. of

days…………….)

REASON:………………………………………

SIGNATURE OF THE STUDENT:………………………………………

SIGNATURE OF THE PARENT:………………………………………

DATE OF SUBMISSION:………………………………………

Signature of the Class in Charge Signature of the HoD


