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]
STUDENT LEAVE APPLICATION FORM / r stawmer smags s
Ref: MDSU/LEAVE/202__/
1. STUDENT INFORMATION (a7 =t fommon)

Student Name: Enrollment / Roll No:
Sport / Discipline: School / Dept:
Course & Batch: Contact Number:

2. LEAVE PARTICULARS & PREVIOUS RECORD (srashtst ual udt atarentet w1 Rehis)

Category: [ Sports Competition (wfw=ifiar) / Camp or training [0 Medical / lliness (fafeream)
O Personal Emergency (=) O Other

Leave Period: From: / /202___ To: / /202___ Total Days:
Reason:

Enclosure: O Tournament / Official Order/Training order [ Medical Certificate [ Parent Letter [ None
Previous Leave Record (q& # & ar§ gefeat 1 Rawon)

(i) Leaves availed in current Semester / Session (&5 # 319 T Fof off IS Tefen): feet
(ii) Current Month Leaves (a1 #itg #F gefea): et

Undertaking (siwom): 3 yariora sxdiac § & 3mdea & & 718 gefedi 1 Sy va el fdawor @c &1 o wdigpa sraerer 1 ganfed
W ARG FFF W 39 YT JRIETOT (Training) Td Fa3it & 3ifrard &0 & sufewa gamrgn|

Date (f&=tren): / 1202
Place (¥9TeT): Meerut Signature of Student (BT & §¥d&R)
3. OFFICIAL VERIFICATION & APPROVAL (smfe™ ta iqHiET &r)

STAGE 1: COACH / SPORTS IN-CHARGE/ FACULTY

Recommendation: 0 Recommended 0 Not Recommended
Remarks:

Signature & Seal: Coach / Sports In-charge

Date: / /20

STAGE 2: DEAN STUDENT WELFARE, MDSU STAGE 3: DEAN (ACADEMICS), MDSU

Recommendation: [0 Recommended [ Not Recommended Decision: O Sanctioned O Rejected
Remarks: Remarks:

Signature & Seal: Dean Student Welfare, MDSU Signature & Seal: Dean Academics, MDSU
Date: / /20 Date: [/ /20

* Note: Submit the leave application at least 24 hours before commencement of leave (except medical emergencies). Submit one approved copy
to the department.
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