
 
 

Application for On Duty Leave  
Participation / Officiating 

 

 

1. Name of the Student  : .............................................................................................. 

2. Class : .............................................................................................. 

3. Roll No. :  .............................................................................................. 

4. Department : .............................................................................................. 

5. Match Practice : : .............................................................................................. 

6. Name of the Tournament : ............................................................................................... 

7. Date of the Tournament  : ............................................................................................... 

8. Duration (On Duty ) : From ...............................to .................................................. 

9. Total Number of Leave  

availed during the academic session :................................................................................... 

 

10. Tournament (Level &Venue) : ............................................................................................. 

 

............................................................................................................................................... 

Note: Please attach relevant document 

Date : ....................... 

Signature .............................................................. 

Name : ................................................................. 

I/c Match Practice  

 

 

Director  (Sports / Extension) 

 

 

Dean (Acadmics) 

 


