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Mohammad Ali Jinnah University
Karachi

             Leave Application Form

Date of submission:

    ____________

Name of employee:                   ______________________________________________
Designation:                              ______________________________________________
 
Nature of leave:     

        Casual Leave

   Medical Leave

Reason for leave:

   ______________________________________________
Leave requested for date/s:  From    ____________________To___________________
Signature of employee:
        _______________________
Signature Head of Department:     ___________________
Date______________
FOR OFFICE USE ONLY
	
	Casual Leave
	Medical Leave

	Total Leave Available
	
	

	Leave Availed
	
	

	Leave Applied
	
	

	Balance
	
	


     Recommended                  __________________________        _______________ 

     Not Recommended 
        Human Resource Department                   Date 
      Approved                    _______________________
_________________
      Not Approved
                        President                                        Date   
