PAZHASSIRAJA COLLEGE, PULPALLY, WAYANAD
Application for Casual Leave
Date …………….
1. Name 					: ………………………………………….
2. Designation				: ……………………………………….....
3. Department
4. Number of days required 		: …………………………………………..
5. Period of leave			 : From ……………….  To………………..
6. Reason for leave			 : ……………………………………………..
7. No. of casual leaves availed
 during the calendar year		: …………………………………………….

8. Details of work during leave

	Day & Date
	I Hr
	II Hr
	III Hr
	IV Hr
	V Hr

	






	
	
	
	
	



9. Signature of the applicant with date	 : ……………………………………………

10. Forwarding remarks and signature 
of the Head of the Department	: ……………………………………………..


11. Principal’s Orders.			: Leave sanctioned/ Not sanctioned



