
National Institute of Technology, Srinagar 

Hazratbal,Kashmir, J&K 

LEAVE APPLICATION FORM (Students) 
Department: _______________________ 

 
Name:    ________  

 
Enrol.  No: ________________________ 

 (In block letters) 
 
Class/Section: 

  ________  
No of Lectures: 
(in case of short leave)          ______     

    
Leave from:   To:                              __         No. of Days: _____ 
    
Reason:            

           

            

Detail of Documents/ 
Proof: (if attached) 

 
   ___       

  
 _ 

  
 
Date:     

 
Applicant’s Signature 

 
 

 
 

(For Office use only)        Serial No:____________ 

 

Recommended/ Not Recommended 
 

 
                   Officer Incharge/ Supervisor  Program Coordinator 

 
  
 ------------------------------   ------------------------------------- 

Approved/Not Approved 
(Head of the Department) 

 
 
 

                                                         ------------------------------------------- 

 
Leave entered/not entered in the attendance record __________________  

 
(Concerned Teachers) 

 


