 (
Institution’ Name 
) (
LOGO
)
 (
Address
)


LEAVE APPLICATION FORM
Grant me leave for ________________ day(s)/period(s)_____________________________
From _____________________________ to ____________________________________
Reason for Leave: ___________________________________________________________
__________________________________________________________________________

Yours Faithfully

_____________________
Signature


Granted /Not Granted 
Administrator


Date: ____________________
