
Name of Employee: 

HOLY CROSS COLLEGE, AGARTALA Staff Leave Application Form 

Employee Copy 

.Lhasnistaa.Raksh 
Designation ..AsSt....ot... Department..Pe&ibca!..Gsenee 
Leave Date Frem....a.. jó 
Number of Leave_Required.... 

Type of Leave: CL/ SPCL/ DL/QL/ MD L/HPL/ COML/ EXOLI SLJ MT L/PL/EAR. L 
Reason:.......h.D..w9.ts... 

Date..L)2.2... 

Date: 

Signature: 

Leave Granted with pay l without pay 

Prinçipal 



Employee Copy 
HOLY CROSS COLLEGE, AGARTALA 

Staff Leave Application Form 

Name of Employee: ....saes.ta..Balehe 
Designation...As.Pee.... Department...ehcaSaene 

Leave Date From....l21.p... to 
Number of Leave Required..... 

Date.:..322 

Date: 

Type of Leave: CL/ `PCLJ DL/QLI MD LIHPL/COML/EXOLISL/MTLPL/EAR. L 

Reason:....Rce...Ph....ena.aS. 

Signature: 

Leave Granted with pay / without pay 

Principal 2 



Employee Copy 

HOLY CROSS COLLEGE, AGARTALA 
Staff Leave Ápplication Fom 

Name of Employee:..Chashstha.Rakahi 
Designation..s.nf... Department:..alincal.Sciknce 
Leave Date From...o]4.22... to .....32d... 
Number of Leave Reqyired...4... 
Type of Leave: CL/ SPCL/DL/ QL/ MD L/ HPLI COML/EXOLISL/MTL/PL/EAR. L 

Ph D. Reason:.. 

Date...29. J2h.. 

Date: 

Signature: &haianiata.Rakihir 

Leave Granted with pay / without pay 



Employee Copy 
HOLY CROSS COLLEGE, AGARTALA 

Staff Leave Application Form 

Name of Employee: 

Leave Date Frofm...a. 6 
Number of Leave Required.......... 
Type of Leave: CL/ SPCL/DL/QL/ MD L/ HPL/COML IEXOL/ SL/ MT L/PLI EAR. L 

Reason..aD...Iheis...ebuassio,. 
Date...2.a.[.. 

Date: 

Signalture: shaListha. Bau.sid 
Leave Granted with pay / without pay 

..Shasuitaa...Raushiu 
Designation.As.st...i.. Department..fehtal..siene 



HOLY CROSS COLLEGE, AGARTALA 

Name of Employee...anrutha..Raij 

Staff Leave Application Form 

Designaion.ss.af...Department...Pahal.Selenu 
Leave Date From...... o ..20....Manh.2023. 

Number of Leave Required:....O..3. 

Date:..... 

Tyoe of Leave: CL/SPCL/ DL/QLI MD L/HPL/COML/ EXOL/ SL/ MT LIPL/EAR. L 

Reason.....h..ia. 

Date: 

Signature: .dharniuta.Raleth 

Leave Granted with pay / without pay 

Pi3 



Name of Employee: 

Designation. 

HOLY CROSs COLLEGE, AGARTALA 

Staff Leave Application Fom 

Employee Copy 

wsaila..Qamauyt. 
.rAAODepartment..sthste... 

Leave Date From..3/.62023. to 

Number of Leave Required....K. 

Date:..&4I2023 

Date: 

Type of Leave: CL/SPCL/DLIQL/ MD L/ HPL/ COML/EXOL/ SL/ MT L/PL/EAR. L 

2Rsl202.. 

Reason..Meesiag..aH.ae..eAMCl.pevio 

Leave Granted with pay / without pay 

Signature: 

Pinojpt23 

Required.ka.a,. .. 
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