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BANGALORE - 57 .

1329 LEAVE APPLICATION FORM
Technical & Other Non-Teaching Staff

Date :
Name : Department :
Designation :
Type of Leave applied CL/SL/PL/RH/ML/CPL/0QD
No. of Days
From To
Dales
Reason
Signature of Staff applying'leave :
HOD's Remarks (if applicable)
Recommended / Not Recommended Signarure
No. of Leave in the Credit (To be entered by Est. section with initials)
CL 00D | PL Others
Principal's Remarks
Granted / Not Granted
Signature of Principal
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LEAVE APPLICATION FORM
TEACHlNG STAFF

. /c:(/ /mo

NameI)\ Y’TU ”’(k jhﬂﬂ\U/(U

WA - .

Department: Vietins

T 1
Designation: ] hls D (e ”U
Type of Leave applied nL W PL/S.< FiLlRH/ML/CPL/OOD
No. of Days Y W () .

_ From ', Tt .
X~ T= 0P T A= ?
Dates A ETTetT™S Dl{,’c{,@ (s =y
" Reason ’/ gl\‘-g On q/’(
Alternative Arrangements
Theory / Laboratdry L Alternated Staff
— | ' Name ' Si n ture -
Sem | Section | Time TH 1. ' ghaiire
. : i ¥ “ “
1 Lﬁlu VYA
.- ; - \ Ny YN~
' D> e AT
. ) | WA \}\{’Y : .

Signature of Staff applying leave: -

HOD's Remarks (if applicable) ¢

- | Recommended / Not Recommended

Signature

No. of leave in the. Credit (To be entered by Est. section with initials) °
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- Principal’'s Remarks

Granted / Not Granted

Signature of Principal
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) TEACHING STAFF
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