Application for Grant of leave (students)

Name of the DHTT Student
Year/Semester
Day Scholar / Hosteller
Period of leave (date) I T AT N 77N N T
0 (FN/AN) vttt ee et ee et eeeeseneeeeeeeees
Purpose of Leave
Leave Address
Students Mobile No.
Parent’s/ Guardian’s Mobile No.:
Signature of DHTT Student

Signature of Warden (only for Hosteller):

Recommended by Class Incharge

DIRECTOR



