LEAVE APPLICATION FORM

Name of Applicant: | Designation: ___ -
Department: -

Nature of Leave: Gl |:| LML [ w Break[j S. Break [__|
Leave (Date): From (0 SRR No. of Days: _____

Purpose of Leave: — - — s

Address and Contact Number during Leave: __ — "

Contact No. ___ . - -

Total leave availed in the current month: (CL ......... 7 (8 — 1, | E—— i

Alternative Arrangement: (for Faculty)

Date Time Subject Sec. |Room No. |Faculty Name ‘Signature
T
Alternative Arrangement: (for Non Teaching)
Name: . Signature: ________________
(Sign. H.0.D.) (Sign. of Applicant)
Date: o —eecocon

For Office Use Only

C.L. / E.L. /M.L. Balance _______________ Remarks I _

Leave-takern =000 s cscescesose Checked By
Balance after Leave

Sanctioned / Not Sanctioned Remarks —

(Dr. Sanjeev Sharma )
Director

' 3
¢ 0
Regivuiel Qr@c,@:\%() o)
1 ' D. Engineering L0~ oS eetat?
| N L g e
e i " . (©)
Slgtorasas Q, N
O
LY




R.D. Engineering College, Ghaziabad
Short Leave Application Form

E.No Date Time Forwarded i Remarks ‘

From To |

2 | | |
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Alternative arrangement (if @pplicable)..........cooiiiiiiii

Authorized Signatory Applicant Name & Signature

R.D. Engineering College, Ghaziabad
Short Leave Application Form
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