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- K.S. SCHOOL OF ~ GINGEERING AND MANAGEMENT 
BENGALURU - 560 109 

~ 1:3:-J:l ~ STAFF LEAVE FORM 

Name : Pi2tlSJ.-4ANi1--), M . Date : I 129 I o ~ I 2 0 2 0. 

No. of Days : o~ Department : 

Leave Applied From : 03 Jo~ 120'20 To : ~c§ I 2020 

Category Leave 

CL SCL Compensatory Leave VL / EL Other 

,,-.Reason for Leave applied : 'M os'fY t o...qe . 

Contact No. etCf I bU.-::J L(=f-3 ~. Recomrp/nded I Not Recommended 
✓ 

,· 

Signature of the Employe~ 
~f{lu_lli__ 

HO~ 

OFFICE / 
Leave at credit : .... ... ... ................. days Approved / Not Approved 

Applied : .. ........ ...... .. ... ... ...... ......... days 

r 
·( ~ . ~ ,-1-L,-----

Balance : .. .. .... ... .... .. ..... ... ... ..... .. ... days Principal 

---- - -·---- - --·---- --·---- --• ---- --- - --- --- --·- ---·- --- -

Alternate Arrangement 

Date Class/ Lab Timings Subject Name Sign 
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