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PRIMEASIA UNIVERSITY

a mission with a vision

Leave Application                            
	Finger ID: 


1. Name of Applicant
:………………………………………………………….......................

2. Post Hold

:………………………………………………………………………...

3. Department/Section
:………………………………………………………………………...

4. Nature of Leave applied for:…………………………………………………………………...

5. Period of leave applied for:(…….)days from……………………..to ………………………...
6. Friday and holidays, if any, proposed to be prefixed/suffixed to leave………………………..

7. Grounds on which leave is applied for………………………………………………………...

……………………………………………………………………………………………………..

8. Last leave availed from…………………………….to………………………………………...

9. Total Leave availed for the year……………………………………………………………….

10. Leave due:……………………………………………………………………………………...


11. Station leave:    

12. Address during leave…………………………………………………………………………..

Date:………………………                             Signature of Applicant……………………………

Recommendation of Section/Department:………………………………………………………...


Sanctioning Authority: Approved                                Not Approved    

Signature of the authority:…………………………………………………………………………
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