AR HIIRTRT GRE AT
NATIONAL INSTITUTE OF TECHNOLOGY MEGHALAYA
Bijni Complex, Laitumkhrah, Shillong-793003

Ph. 0364-2501294, FAX 0364-2501113

LEAVE APPLICATION OF STUDENTS

Name of Students

Roll Number

Department

Semester

Ol WN -

Period of Leave

From

To No. of Days

6 | Reason for Leave
(With Supporting
documents)

7 | Address while on
Leave

Contact No. (if any) :

| Pin:

Date:

Remarks by Faculty Advisors

Remarks/Recommendations by HOD

Approved/not Approved

Signature of the Student

Signature of the Faculty Advisors

Signature of the HOD

Signature by Dean (SW)



