
COLLEGE OF AGRICUTRURAL RNGINEERING AND TECHONOLOGY 
PAU, LUDHIANA 

LEAVE APPLICATION FORM  
 
Name :___________________   For Office Use    To ___________________  

Admission No.:________________   Leave already taken in this Sem.   Admn. No.______________ 

Curriculum and year:____________    On scholastic probation:  Yes/ No Curriculum & Year:_____________ 

Period of leave from: ________________   Sanctioned for   days 1.  In reply to your application  

Reason :___________________________________ __ Not sanctioned    Dated_________  , I am to 
 inform That your leave has 

              been sanctioned From______ 
 To________ . 

             2. Your leave has  not been  
    Sanctioned 

Remarks and signatures of    Signature of the student:______________   dated  _________    
Staff Advisor  
 
      Courses which will be taught   Name of instructor  
      During period of leave 
Submitted for sanction, please. 
________ 
      A3 
   
    AAO 
 
    Dean , CAE 


