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BIKALI COLLEGE, DHUPDHARA

GOALPARA-783123
Date:
LEAVE APPLICATION FORM
To,
The Principal Bikali College, Dhupdhara, Goalpara-783123
1. Name of the applicant:..........coceiriiriiiniiiiiieeee e
2. Designation with Department:.........cccccoeoieriiiiniiiniiiniieieeeeeeeee e
3. TYPE Of LEAVE: ... .eiiiiiiiieieeieeieee ettt ettt ettt et st e st sae e sate e aaeeneas
4. Number of Days of Leave applied for .........cccccovviiriiiniiiinieniiiiececeeceeeen
5. Date (From)......cccccoeeeeeieeeieiieeeiccccnnene L (0 JOT N
6. Reason for Leave of ADSENCE........ccceevviiirieiiiiniieieeieeeeeete ettt
Signature of Applicant Signature of the Head of the Department

Granted

Principal,
Bikali College, Dhupdhara
Goalpara-783123



