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  GANDHI INSTITUTE FOR TECHNOLOGY, BHUBANESWAR
LEAVE APPLICATION FORM FOR TEACHING STAFF (CL/EL/OD)
Name…………………………….Designation……………..Department………………
Nature of leave…………From……………..To……………Duration (No of days)…….
Reason……………………………………….Contact No………………………………

Leave address……………………………………………………………………………

    Alternative arrangements made (Examination/Class Work/Any other assignment)

	Sl. No
	Date
	Subject/Semester
	Tutorial/Lecture/Proctorial
	    Assigned to
	Signature

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	


Approval from Examination Cell (While on Exam)…………….             
  Dean Academic………………..

For Office use: Leave Credit………..days       Balance…………days              Sig of applicant

Signature of HOD       

                            Approved/Not Approved
                                                                                                                        Principal


Posted in leave Account, Page no_______ Dt.___________









