E>Xc&l GirLS. BOYS HOSTEL

LEAVE FORM DATE :
FLOOR: \ ‘ ROLLNo:___ . Biometric No:
NAME : DEPARTMENT
(Full Name as per ID Card in Block Letters)
COLLEGE YEAR : /L7 AV
PERIOD OF LEAVE  : From: TIME: To: TIME:
REASON TOTAL No OF DAYS
PARENTS No STUDENT No
FULL ADDRESS

STUDENT SIGNATURE

TO CONSIDER / NOT TO CONSIDER

CLASS ADVISOR HOD DEPT SEAL PRINCIPAL
WARDEN APPROVAL
APPROVED /NOT APPROVED
DEPUTY WARDEN CHIEF WARDEN
E>X{c&l GIRLS./BOYSHOSTEL
LEAVE FORM COPY & OUTPASS
FLOOR: : ROOM NO : ROLL NO : : DATE :
NAME 2 DEPARTMENT
(Full Name as per ID Card in Block Letters)
COLLEGE YEAR < I/O/mnav
PERIOD OF LEAVE : From: TIME: : To: TIME:
REASON TOTAL No OF DAYS
OUT TIME : [N TIME : -
CLASS ADVISOR HOD DEPT SEAL PRINCIPAL
UTY WARDEN SECURITY SIGN
DENTS SIGN 21217 (WITH QUTTIME)
HOSTELSEALUSENS SECURITY SIGN
(WITH INTIME)
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