Leave Letter










Place 
:










Date 
:

From

Name (in CAPS)
:

Roll Number      
:

Year 

     
:

Department of Automobile Engineering, SVCE.

To

The HOD

Department of Automobile Engineering, SVCE.

Through  :  The Faculty Advisor

Respected Sir, 


I request you to grant me leave for ____ day/days on/from ____________ to ___________ for the following reason (tick whichever is applicable):

· I would like to attend the family function ___________________________________________

· I would like to go to my native place ________________for ____________________________

· I would like to go to temple, ______________________________________, etc with my family. 

· I am suffering from ______________________________________________________________ ___________________.  (Medical certificate must be produced if exceed more than two days)

· Any other reason ____________________________________________________________ ________________________________________________________________________________________________________________________________________________________________

Thank you

Yours Obediently,

Signature of the Student 

	 I agree the above fact and his/her leave on the above said days with my knowledge.  I know that my ward must have secured minimum 75 % of attendance which is eligible for appearing University Practical/Theory examination.
Signature of the Parent/Guardian

Name (in CAPS) 
:

Relationship 

:

Contact Number 
: 
	Forwarded / Recommended

to the HOD/AE
Signature of the Faculty Advisor

	
	Signature of the HOD/AE


