
 
LEAVE APPLICATION FORM 

 

Personal Details 
Name of Student  : ____________________________________________________________ 

Father’s Name  : ______________________________________________________________ 

Student ID : _________________________________________________________________ 

Branch/ Year/Semester : _______________________________________________________ 

Contact no : _________________________________________________________________ 

Email ID :___________________________________________________________________ 

Leave Details 

Leave from  : ___________________   Leave  upto : ________________________________ 

No. of Days : ________________________________________________________________ 

Reason for Leave : ____________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
Details of documents (if any attached) : ___________________________________________ 

___________________________________________________________________________ 

Date of Application: _______________________________ 

  

Student’s Signature                                                                         Parent’s Signature 

Leave Status:    Approved/ Not Approved. 

Remarks: _____________________________________________________________________ 

_____________________________________________________________________________ 

 

                 Class Advisor                                                  Head of Department 
 


