BHIM RAO AMBEDKAR COLLEGE

(University of Delhi)

Main Wazirabad Road, Delhi-110094

APPLICATION FORM FOR LEAVE 

 (ACADEMIC STAFF)

Name ……………………………………Designation…………………………………Deptt.……………

Nature of leave required: ………………………………………………………………………………………

Reason/ Purpose of leave ………………………………………………………………………………………

Period of leave: From …………………….……..to ……………………..No. of Days ………………….……

     Signature with Date

             (Date must be the actual date of  submission in the  Office)

Please attach medical certificate 

for leave on medical grounds.

Office Note: 

Remarks by Sanctioning Authority.  

