STUDENT LEAVE APPLICATION

Students Name :

Year :

Sri Raaja Raajan College of Education for Women,
Amaravathipudur.

The Principal,
Sri Raaja Raajan College of Education for Women.
Amaravathipudur.

Respected Sir/Madam,
l, , a student of

B.Ed./M.Ed. Year / Semester- I/H/TTV,

Register No. kindly request you to grant me leave from

to for a period of day(s) due to

| assure you that | will attend the classes regularly after the leave
period and complete the lessons/academic work missed during my
absence. Kindly consider my request and grant me leave for the above-
mentioned period.

Thanking You,
Place:
Date:

Parent/Guardian Name:
Parent/Guardian Signature:
Contact No.:

Class Teacher’s Recommendation:
[ ] Recommended [ ] Not Recommended

Principal’s Permission:
[] Granted [ Not Granted

Principal’s Signature:
Date ;




