COLLEGE OF ENGINEERING MUNNAR

Student Leave Form

Name of Student

Programme : B. Tech/ M. Tech
Semester and Branch

Roll No

Date of Leave

Total Days of Leave

No. of leaves already availed

Reason for Leave

Hour 1 2 3 4 5 6

Name and
Signature of
Course
coordinator

Signature of Student:

Signature of Parent:

Faculty Advisor First year coordinator/HOD Principal

NB:- Photocopies of filled out leave form have to be given to respective course coordinator and submit
the original to the Faculty advisor.




