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EMPLOYEE LEAVE APPLICATION FORM
	Employee’s Name: __________________________
	Employee ID:______________________________

	Designation: ______________________________
	Department: __________________________________


[image: ]Leave Type:		FULL DAY		HALF DAY		   SHORT LEAVE

From: ______________________To: ________________________   No. of Days (s) / Hours (s): __________
[image: ][image: ]Leave Category:	   Casual /Sick*                Any Other _______________________________

Duty will be performed in my absence by ______________________________________________________
Reason:	______________________________________________________________________

	Applicant’s Signature
	
	Substitute’s Signature
	
	Date



________________________________________________________________________________
For Accounts office use only:
[image: ][image: ]Balance of Leaves: ____________________	    with pay		   without pay
Remarks: ___________________________________________________________________________
	Date
	
	Asst. Director Finance


________________________________________________________________________________
For office use only:
Remarks: ________________________________________________________________________________

	Program Coordinator
	
	Incharge HR


_________________________________________________________________________________
[image: ][image: ]           Approved                                                   Not Approved 

	Date
	
	Campus Director/ Registrar 


[bookmark: _GoBack]*In Case of Sick Leave for more than three days, a valid medical certificate must be attached.
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