
FEES CONCESSION FOR 

  

SRI RAAJA RAAJAN COLLEGE OF EDUCATION FOR WOMEN 

Amaravathipudur, Karaikudi -630301 

 

PERMISSION FORM 
 

Faculty Name: 

Designation:  

 

Permission Duration                           : From ________ AM/PM to ________ AM/PM 

Total Duration                                     : ________ Hours ________ Minutes 

For the form, I recommend  

adding this row: 

Permission Details                               : 

Details                                         

Permission Date                                   :  __________________ 

 

Permission From                                  : __________ AM/PM 

 

Permission To                                      :  __________ AM/PM 

             

Total Duration                                      :  ______ Hours ______ Minutes 

 

Reason                                                   : ______________________________ 

 

 

 

Signature of the Faculty  

                                                                                             Signature of the Principal  

 

 

    

 

 

 

 

 


