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APPLICATION FOR LEAVE
1. Name:
2. Designation_ Dept:
3. No. of days leave required from to
4. Total No. of days leave availed :CL SCL VL
5. Purpose :
6. Address during the above period:
Date: Signature of the Staff
Recommended Sanctione Vv
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Department

Dr. T. Thimmaiah Institute cf Technology
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[MMAIAH INSTITUTE O 4,
OORGAUM, K.G.F - 563 120.
APPLICATION FOR LEAVE

SARAL N =HAINTHI. T

Name:

Designation AP Dept: Brglneczoing “PRiprk o
T 28.001.202G, O, 022020 Eo OF-0X5020 =

No. of days leave required from to

Total No. of days leave availed :CL -v-—I scL | _ |vL | ,
Purpose :
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Address during the above period:
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27,.01.2020

Date: 277 Jeu Ceanamep 2020 Signature of the Staff
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APPLICATION FOR LEAVE

. Name: Q"S‘LV\JL’\/\O\S Eaém WAl

Designation_ (1347 }D%%‘ Dept.: _ (—CE
No. of days leave required & from__ 29 ] ’}%wto_g )7—\ 2090
Total No. of days leave availed: CLI — SCL — IVL —_ l
Purpose: \/bxﬂaf:f Lo i&a«ru{ '
Address during the above period: 4 %90 SEDOYA
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Date: 2271 (202 p Signature of the Staff
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Dr.T.Thimmaiah INSTITUTE OF TECHNOLOGY
OORGAUM, K.G.F - 563 120.

APPLICATION FOR LEAVE

1. Name: S gDPDMGa

2. Designation Ak pml' Dept:  LSE B
3. No. of days leave required 06  from 02,7!' LZU to ,?JL] 20
4. Total No. of days leave availed :CL SCL VL [ —

5. Purpose : VoAt alioeo

6. Address during the above period: 8 nnnﬂ_lmre

N 4 o
Date: Z;Q Signature of the Staff
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