m}}{;n KMCT COLLEGE OF ENGINEERING FOR WOMEN

;; %:%‘4‘4 Kalanthode, NIT Campus (PO), Kozhikode, Kerala -673601

'74'1::5“ Ph: 9846635888

STUDENT LEAVE FORM
Date:

With due respect, student of
.................................... department, .............semester request to grant me leave
for......... days. I will not be able to attend the classes from...... [ocio.. [o..to ... [oco... /.....due
O (TEASOM). . eutieeiteeeitee ettt e ettt et e ettt e et e ettt e e bt e e sabeeesabeeeaabeeesnbeeeasseeensseeansseesnsaeesnsaeennseesnnseesnsneennns
Thanking you,

Signature of the Student
Signature of the Parent (mention relationship)
Tutor remarks with attendance percentage and Sign
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