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*DUTY LEAVE FORM* 

 

1. *Name of the Employee :* ____________________________________________________________   

2. *Designation   :* ____________________________________________________________   

3. *Department   :* ____________________________________________________________   

4. *Contact No.   :* ____________________________________________________________   

5. *Reason for Duty Leave:*   

a) Attending Workshop   

b) Attending Seminar   

c) Official Meeting   

d) Training Program 

e) External Examiner   

f) Others                                    (Please specify): ______________________________________________   

6. *Details of the Event/Program:*   

*Event Name:* _______________________________   

*Venue:* ____________________________________   

*Date(s) of the Event:* From __________ to ________   

7. *Period of Leave:*   

*From:* _______________ to ______________ 

*Total Number of Days:* ___________________ 

 

8. *Work Adjustment Details (if applicable):*   

*Delegated to:* ______________________________   

*Signature of the Delegate:* ____________________  

 

 

9. *Approval:*   

*Recommended by (Department Head):*   

Name: __________________________________   

Signature: _______________________________   

Date: ___________________________________ 

*Employee's Signature:* ___________________________   

*Date:* _________________________________________   

N.B. : Teachers are requested to submit necessary documents along with application form. 


