
SALAFIYYA TRAINING COLLEGE 

KARINGANAD 

 

APPLICATION FOR LEAVE 

 

 

Name of the Trainee    : 

Optional Subject     : 

Register No      : 

No. of days of leave required   : 

No. of days of leave already availed of  : 

Reason for Leave     : 

 

 

 

 

 

 

Signature      : 

Date       : 

Recommended by     : 

Approved/Not approved   : 

 


