AKAL UNIVERSITY

Talwandi Sabo, Distt. Bathinda (Punjab)

Hostel Leave Form
1. NAME Of STUABNT: ettt e et eee e eeeeeeee se seese see se sen seae seae ae e

2. ROIINO: v HOSEEL (BOYS/GIFIS) e

3. ROOM NO o DEPAMMENT et e
4. Student ContaCt NUMDEK: ... oo ettt
B ParentS CONtaCt N ... oo e e e e e e ettt e et ee e ee e e e e ene e e aeaann

6. Type of Leave: (Request from Parents/Weekend/Holiday/Vacation/Any Other)

R D =\ (= 0] 1 o ST NRSNRSNUNRTNU [ o SV

8. Address during LEAVE: ...ttt e et e e s e e

9. Date of SUDMISSION: ....cee et

Signature of Student

For Office Use
1. Ward Contacted: (i) Name: ......ovvvevecceicrire e
(i) Phone NO: .
(iii) TIME : coveeeer e e

2. Information sent to Parents: (i) Phone No: .........ccc e veevenenee. (i) Date: ...
(i) TIMe & v

3. Information received from Parents on reaching home: (i) Phone No: .....................
(i) Date: veevecrveeeeee (i) TIME & e

Signature of the Warden/in-charge: ......cooooeeenirirsnnnnas



