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LEAVE APPLICATION FORM
Date:	

	Name of the Faculty
	

	Designation
	

	Department
	

	Leave Applied from
	

	Leave Applied to
	                                                   (      ) days

	Reason for leave
	

	Contact No
	



Class Adjustment of Applicant
	Sl.No
	Day/ Date
	Class
	Timings
	Adjusted to
	Signature
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