Leave Form

	 FORMCHECKBOX 
 MBIT  FORMCHECKBOX 
 BBIT
	Roll No
     
	Name
     

	Date
     

	Leaves Requested (From - to)
      –      
	Total No of Days

   
	Total No of Courses Effected
   
	Office Use Only

(DD/MM/YYYY)


Reason (s) For Leave

	     


CLASSES DISTURBED

	No
	Course Name
	Date(s)
	Teacher’s Name
	Previous Absents  & Leaves

	1
	
	     
	     
	   

	2
	     
	     
	     
	   

	3
	     
	     
	     
	   

	4
	     
	     
	     
	   

	5
	     
	     
	     
	   


	
	
	


	
	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Not Approved

	STUDENT’S SIGNATURE
	
	PARENT / GUARDIAN’S SIGNATURE
	
	PROGRAM COORDINATOR’S SIGNATURE


NOTE

a) Attach Necessary Documents to support your application (e.g. Medical Papers for sick leave from PU-CMO))

b) Student is responsible to fill this form, get the approval from the Program Coordinator and submit it to the Office.

c) Fine is applicable for absences without Approved Leaves.

d) Six Absences / Leaves will be allowed in each course. Two Additional Leaves can be availed under very serious circumstances with the Directors approval. 

e) Leave must be applied minimum three days in advance (Except in case of emergency.)

