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APPLICATION FOR SUMMER VACATION

Name of the faculty
Employee ID
Designation
Department

Summer Vacation

Date:

Start Date End Date

No of Days

Reporting to duties on:
Leave address with Phone number:

Previous history of vacation (Current Academic Year)

Academic Year from

To Numbers of days

Pongal

Dusseshra

Mention Prefix and suffix: CL/ ML/ CCL/ (If any)

Date of Prefix: Date of Suffix:
Signature of Faculty
Comments :
Head of the Department
Comments :

Recommended / Not Recommended

Dean, PMCS

Comments :
Approved days: Start date End date

Approved/ Not Approved

Number of Days

Principal




