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Letter wo............. Dated............

SUMMER/WINTER VACATION LEAVE APPLICATION FORM

1. Name of the Applicant:

2. Designation of the Applicant:

3. Department/Section:

4. Number of Days applied for leave: 5. Date of Leave (From To )

6. Type of Duty Leave Applied (Tick appropriate): 0 Summer Vacation Leave o Winter Vacation
Leave

6. Contact Number during leave:

7. Expected date of resuming duties:

Full Signature of the Applicant:

Dated by:
FOR OFFICE USE
Signature of HOD: Signature of Principal:
Date:
Date:
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