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STUDENT LEAVE APPLICATION FORM

Name of Student:

Roll No.:

Class/Semester:

Optional Subject:

Date(s) of Leave:

Total No. of Days:

Reason for Leave:

| request permission to grant me leave for the above-mentioned period.

Date:

Place:

Signature of Student:

Parent/Guardian Signature:

Recommendation of Class Teacher:

m Recommended = Not Recommended

Signature of Class Teacher:

Principal/Head of Institution:

m Leave Granted m Leave Not Granted

Signature:

Date:

OFFICE USE

Leave Entered in Attendance Register:

m Yes m No

Attendance after Leave:

%




