
ANNEX III 
 

Leave Particulars to be attached with the request for Leave During 
Vacation 

 
 

Service No.   

Name  

Designation  

Department  

Faculty  

 
 
 
 
Particulars of Leave During Vacation for the current Academic Year: ………………… 

            (Academic Year) 
as at ……………….….. 
                 (Date) 

 
 

Leave type Eligible/ 
year 

Used Balance Remarks 

Leave During Vacation 3 Months 
 
 

  

 
 
 
Prepared By:…………………………………… 
   (Management Assistant) 
 
 
 

…………………………………………………… 
Signature of Head of the Department 
 
 
Date: 
 
 
Seal: 


