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Recognised by NCTE and affiliated to University of Calicut
Anakkayam, Malppuram, Kerala 676 509

APPLICATION FOR LEAVE

Name of the student teacher:

Optional subject:

Reason for Leave:

Date/Dates which leave required:

Total number of leaves taken so far:
Signature of applicant:

Recommendation and signature of the HOD:

Approval of Principal

Date:

Roll No.




