
 

 

 
Jethuwal, Batala Road, Amritsar 

LEAVE APPLICATION 

 
Date: _______________ 

1. Name ____________________________________________________ 

2. Designation _______________________________________________ 

3. No. of days for which leave applied ____________________________ 

4. Period of leave From ____________________ to _________________ 

5. Nature of Leave _________________ C.L/D.L   __________________ 

6. Whether  Telephone info given_________________________Yes / No 

7. If  So , to whom ___________________________________________ 
 

 

Signature of the Leave applicant                                                          Prof Incharge(Substitution) 

 

 

Sanctioned / Not sanctioned 
 

 

 

Chairman/Managing Director                                                    Signature of Principal/Director(Edu) 

 

 

Date _______________ 
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