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Leave Application Form 

 
 

        

         Date: ___________________ 

 

 

 

 

Name of Student:_____________________________________________________________ 

 

 

Course:___________      Roll no. _____ 

 

 

Leave period: From: ______________ To: _______________ 

 

 

Reason for Leave: ____________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

Signature  
 
 
 
Director 


