Mount Tabor Training College

PATHANAPURAM-689695
APPLICATION FOR LEAVE
Date……………
1. Name





:

2. Optional subject




:

3. No of days of leave




:

4. Actual dates of leave sought


:

5. No. of days of leave already 

    availed   





:

6. Reason for leave




:

7. Signature with date



:

8. Recommendation of the

    Head of Department



:

9. Order of the Principal



:
