
TRINITY COLLEGE FOR WOMEN 
(ARTS AND SCIENCE) 

                                        NAMAKKAL – 637002. 

 

LEAVE / PERMISSION /OD FORM 

                                                                       

                                                                              Date:  ……………………… 

Name                                     : ______________________________________ 

Designation                           :  ______________________________________ 

Department                            : ______________________________________ 

Leave Date/Permission Time : ______________________________________ 

No.  of  Days availed              : ______________________________________ 

Reason                                   : ______________________________________ 

Hours Adjustments 

Date        Class            Hour  Staff Name                                                         Signature 

     

     

     

     

     

     

 

 

         Staff                                             HOD                                         Principal 


