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	Reference #:
	____________________________________________
	Date: _______________________

	
	
	
	
	
	

	
	
	
	
	
	

	NATURE OF LEAVE:

▢ Casual                                ▢ Sick     
	Application Date:



	
	
	
	
	
	

	Name of Applicant:


	Position/ Designation:


	Department:



	
	
	
	
	
	

	Leave Applied From (Date):


	To (Date):


	Total Day(s):



	
	
	
	
	
	

	Reason for Leave:



	
	
	
	
	
	

	Substitute:


	(Applicant)

	
	
	
	
	
	

	LEAVE SANCTIONING AUTHORITY

	
	
	
	
	
	

	▢ Leave Sanctioned      ▢ Not Sanctioned
	
	

	
	(College Head)

	
	
	
	
	
	

	FOR USE OF IN-CHARGE ADMINISTRATION & ACCOUNTS

	Sr. #
	Nature of Leave
	Total
	Availed
	Balance

	1. 
	Casual Leave
	10
	_____________
	_____________

	2. 
	Sick Leave
	08
	_____________
	_____________

	
	
	
	
	
	

	Leave record updated in Service Book and filed.

Date _________________
	(I/C A & A)
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