
1  Name of the Applicant :

2 Designation :

3 Department :

4
No. of Days of Leave 

Required with Date
:

5
No. of Days of Casual 

Leave Already Availed
:

6 Reason for Leave :

7 Leave Address :

8
Signature of the 

Applicant
:

9
Recommendation of the 

Head of the Department
:

10 Orders of the Principal :

DAY ORDER 

DATE I II III IV V VI

I

II

III

IV

V

VI

11

12

SHANMUGA INDUSTRIES ARTS AND SCIENCE COLLEGE (Co-Ed.,)                                                                                                

Manalurpet road, tiruvannaMalai – 606 603

Signature of the Assitant Professor       :

STAFF LEAVE FORM

HOUR

ALTERNATE CLASS ARRANGEMENT 

Name of the Assistant Professor Engaging 

the Alternate Class Arrangement                                        

:


