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Chowgule College



  PARVATIBAI CHOWGULE COLLEGE 

OF ARTS AND SCIENCE, MARGAO GOA
A P P L I C A T I O N      F O R      L E A V E

To,

The Principal

P. Chowgule College

Margao-Goa

Dear Sir,

I, the undersigned Shri / Smt. ________________________________________________ Designation __________________ request for _______ days _____________ Leave from / on _______________ to _________________ for the following reasons: ____________________ _____________________________________________________________________________

(Attach proof in support of Duty Leave / Special Leave / Medical Leave / Extraordinary Leave, for verification)

Date of Return from the last leave: ____________________ Nature: ____________________

Period of that leave: from ______________ to _______________ . 
My address during the leave period will be:

 
______________________________


___________________________________



      (Department)

___________________________________















______________________________

 






 

        (Signature)

Date: _____________

Endorsement: The Head of the department :

Alternate arrangements made details: _________________________________________________________ _____________________________________________________________________________________________________________________________________________________days leave may be sanctioned. 

Date: _______________
        ______________________ 

______________________

 



         
         Principal


              Head of the Department

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

{FOR   OFFICE   USE}
	
	CASUAL
	EARNED
	HALF- PAY
	COMMUTED
	ON DUTY/ SPECIAL
	ANY OTHER

	Leave at 

Credit
	
	
	
	
	
	

	Present 

 Leave
	
	
	
	
	
	

	Balance  


	
	
	
	
	
	


ENTERED ON: 
1. 
Muster 
_________ 2. 
Register _________
 3. Service Book 
_________     
-  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  - 

SANCTIONED _______________________ DAYS __________________________ LEAVE

DATE: __________________






      PRINCIPAL
