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Name of the Applicant

2 Designation

3 Department

No. of Days of Leave
Required with Date

No. of Days of Casual
Leave Already Availed

6 Reason for Leave

7 Leave Address

Signature of the
Applicant
Recommendation of the
Head of the Department

10 Orders of the Principal
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Name of the Assistant Professor Engaging
11 the Alternate Class Arrangement

12 Signature of the Assitant Professor




