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STL APPLICATION FORMAT

(To be applie g leave along with relevant documents )
To,
The class teache
Respected Madam
You are requeste we to my ward.
Name of the Stud -'f_ 3 Class/Sec:____
Duration of leave: fré to working days

Reason of leave:

(should be mentioned

Leave taken earlier du he session:

Signature of the pas (Father/Mother/Guardian)
Academic performan

(to be filled by the

the, details

Class teacher's reme

Whether the ¢l gany Test/Exam, If yes mention

bl A b lalhd

i) Date B ij_Subjed e, O P,
ii) Date P ) subject SN
Leave recommended, - ec : P& f
Signature of Class Teacher P :
Remarks of the Head!mnistress__,

Signature of Headmaster/ Headmistress

Principal

Note: The leave application form should be submitted strictly in the above format only. 2




