Institute of Management Sciences Peshawar
Date: ___/___/_____
Leave Application Form for Staff Members

Please Specify Category:
Casual Leave

  Sick Leave

Short Leave 



Name:
_____________________________

Designation __________________

Department: ________________________

	Day(s)
	Hour(s) (in case of short leave)

	From
	To
	Total Day(s)
	From
	To
	Total Time

	
	
	
	
	
	


Reason: ________________________________________________________________

Address & Telephone No. during the leave (other than that available with the Institute)
Contact No: __________________ Address: ___________________________________

_______________________________________________________________________              
______________________



________________________

Signature of Applicant 



Recommended by 








Name: __________________








Designation: _____________





_________________________






Deputy Director






For Office Use Only

Leave at Credit: ______________    Leave Availed: ____________ Balance: ________

Verified by: __________________
Page No: ____ Dairy No: _____ Register No_____
Remarks (if any): _________________________________________________________

________________________________________________________________________

