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LEAVE APPLICATION FORM (Students)

Name Lttt eeete e eee et e et e et e e et e s et e e a bt e e er b e e e b be e e sabeeenne e rneean

RegISIration NO & ettt nens

Course L erteerteeteee et e et et e e e be et e nteente st eaeans Semester: ...
Leave From TO: o No. of Days: ..ccceeveerennee.
Reason L eeteeeeeteee e et e re e e e e e e st b et ettt e e s b b et et e b et e e e et e e e s e b et et e r et e e e e st ae e en
Contact No. while on leave : ........cccouereeennneen.

Applicant’s Signature
Date: ...cveveeeienes

(For Official Use Only)

Approved Not Approved

Dy. Dean of Student Affairs Dean

LEAVE RULES FOR STUDENTS

Apply for leave before availing it.

Leave up to the maximum of three days can be approved by the Dy. Dean of Student Affairs.
Leave beyond three days shall be approved by the Dean.

Produce Medical Certificate in case of Medical leave.

Approved leave will not be considered while calculating the minimum attendance required for
undertaking end semester examination unless approved by the Examination Committee.

ohoONRE

Contact Address: Kawang Jangsa, Thimphu, Post Box 297
EPABX: +975-2-321473/334391, Fax: +975-2-331712 Website: www.nitm.edu.bt
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