 Dr.Mahalingam College of Engineering and Technology, Pollachi –  03

LEAVE APPLICATION FOR STUDENTS










Date :
1. Name






:

2. Year & Branch / Section     



:

3. Class Roll Number





:

4. Reason for Leave





:

5. No.of Days required




:

6. Leave already taken




:

7. Have you taken leave for more than three days?

    If so,whether the Medical Certificate has been produced? : 
YES / NO

   Signature of Parent / Proctor




          Signature of Applicant

   Recommendation of the Counselor:


 Recommended / Not Recommended
       

Signature of Counselor





         Signature of H.O.D.                 

Dr.Mahalingam College of Engineering and Technology, Pollachi –  03

LEAVE APPLICATION FOR STUDENTS










Date :
1. Name






:

2. Year & Branch / Section     



:

3. Class Roll Number





:

4. Reason for Leave





:

5. No.of Days required




:

6. Leave already taken




:

7. Have you taken leave for more than three days?

    If so, whether the Medical Certificate has been produced? : 
YES / NO

    Signature of Parent / Proctor




               Signature of Applicant

   Recommendation of the Counselor
:


      Recommended / Not Recommended  

  Signature of Counselor





                    Signature of H.O.D. 
