
 

 

 

 

Class III Training Program on soft skill 



 

 

 

Distribution of Blankets, Sweets & Utensil 



NAME/AIH : 
CASUAL/3HTHHG ( ) 

Please put tick mark on Box/4| ( ) À Ù: 

ON/RAi FirsUSecond half 

REASON FOR Leave/HachT9I CHI hU: 

SIGNATURE OF H.O D 

ADDRESS DURING LEAVEA11 

STATION L.cave /HAT4 S0s+ t 

DATE/ r% 
For Office use only. 

HEAD (LLRK /B3 
DATE /aTA: 

(EAVE UE /AAI 4T6A 

1 Name 

2.Designation 

3 Department 

LEAVE CODE 

(04) EARNED 

J(05) SICK(H P ) 

(06) COMMUTED SICK 
LEAVE 

07) EXTRA ORDINARY 

(08) MATERNITY 

(09) HOSPITAL 

(10) STUDY 

(11)SPL.CASUAL 

(12)SPL SICK 

CONTACT 

SRI SATHYA SAI COLLEGE FOR WOMEN BHOPAL 

ADDRESS 

CÁSUAL LEAVE/3E45 OPTIONAL LEAVE /F 

DURING LEAVE 

SIGNATURE OF 
APLICATION 

DAY 

FROME 
MONTH 

DESIGNATION/ E: 

FROM / 

ta YI: 

Dt /A05 

DATE/ arA. 

SIGNATURE OF APPLICATION 

YEAR 

OPTIONAL /H ( 

ADMN OFF:CER 99NAÍ Tfàarit 

DATE /AIg 

SRI SATHYA SAI COLLEGE FOR WOMEN, BHOPAL 
HE HOSPITAL P O BHEL BHOPAL-462024 

---CASUAL LEAVE/G) /OPONAL LEAVE/ 

TO/�h: 

DAY 

SIGNATURE OF APPLIHTAEE �IAR 

Leave Application form 

TO 
MONTH 

DATE 

YEAR 

COMMENTS BY ADMIN OFFICER & 

Depto/faT 

NO OF Days co HT: 

NO OF 

DAYS 

PRINCIPAL /T 
DATE/Atg: 

SPECIFIC REASON 

SIGNATURE OF PRINCIPAL & DATE 






