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THE BENAZIR BHUTTO SHAHEED

UNIVERSITY OF TECHNOLOGY AND SKILL DEVELOPMENT

KHAIRPUR MIRS
Phone No.0243-687057 Fax: 0243-9280171 Email: info@bbsutsd.edu.pk
APPLICATION FOR LEAVE

Applicant’s Name: __________________    Design: ________________   Off./Sec. ___________________              
Nature of leave: CL: ___________ EL: ___________ From _____________ To ___________ Total days: __
a) Leave previously availed: _______           

Remaining Balance: ____________________

Reason of Leave:    ____________________________________________________________________                                       
Name & Signature of person who will cover me during my absence:

Name:
 


   




Signature: ___________________

Tel: _______________________________ 

      
Cell: _______________________________
Date: ______________



Applicant’s Sig: ____________________________
**********************************************************************************************************************

Remarks of Chairperson, Director, Heads of Dept:, Dean.

a) His/ Her duties will be carried out by: Name: ____________________ Sign: _____________
b) Recommended / Not Recommended: ______________________________________________ 

Date: _____________Office/ Section Incharge Sign: _______________________________________

**********************************************************************************************************************

Remarks of the Registrar / Vice-Chancellor

Approved / Not Approved: ____________________________________________________________ 

Date: ______________________ Registrar / Vice-Chancellor _________________________________
