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APPLICATION FOR LEAVE AND / OR STATION LEAVE PERMISSION
(Applicable only for leaves cited in clause no. 6.2, 6.3, 6.4 & 6.5 of the Ph.D. Requlations)

1. Name of the Student (in block letter):
2. Department:

3. Semester:

4. Registration Number:

5. Leave Period:

6. Balance before availing leave:

7. Balance after availing leave:

8. Prefixed / Suffixed:

9. Purpose of the leave (Attach appropriate supporting document):

10.Address during leave:

Date: Signature of the Student
Recommendations:
Recommended / Not Recommended Recommended / Not Recommended
Signature of the Supervisor with Date Signature of the HOD with Date

Date: Signature of the Sanctioning Authority



