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Stamford University Bangladesh
LEAVE APPLICATION FORM
To be filled in by the applicant

Name of applicant: ………………………………………………………………………………………………..
Designation: …………………………………………….. ID number: …………………………………………
Name of Department/Office: …………………………………………………………………………………….
Category of leave: ………………………………………………………………………………………………...
Duration of leave:  For……………days,  from……………………………to……………………………..
Please state if leaving station:   Yes…. …..No….…. If yes, please state reasons …………………………
Contact phone/cell number: …………………………………………….
Date:







           Signature:
To be filled in by the Chairperson/HOD
Leave recommended:  For……………days, from…………………………to………………….…………………..
Name of substitute person: …………………………………………………………………………………………………
Recommendations/remarks of Chairperson/HOD: …………………………………………………………………..
Date:







Signature



                                                                                                                               

                                                                                                                     Official seal
Record to be Incorporated by the HRD
                        
	Leave status
	*(Category of leave)

	
	C/ L
	E / L
	M/ L
	Mt / L
	Sp/ L
	D/ L
	V/ L
	S/ L

	Leave authorized
	20 Days
	15 Days
	10 Days
	04 Months
	05 days
	10 Days
	---
	---

	Leave availed
	
	
	
	
	
	
	
	

	Leave available
	
	
	
	
	
	
	
	







Leave granted / not granted
Signature of the HOD, HRD

Date:                                                                                                                    Signature of the Registrar






           
*1. Casual Leave (C/L). 2. Earned Leave (E/L). 3. Medical Leave (M/L). 4. Maternity Leave (Mt/L). 5. Extraordinary Leave (Ex/L).  6. Leave for special reasons (Sp/L) 7.Study Leave(S/L)     8.Duty Leave (D/L) 9. Recreation Leave(R/L).  10. Vacation Leave (V/L)
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