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NATIONAL INSTITUTE OF TECHNOLOGY, MANIPUR
An Autonomous Institute under MHRD, Govt. of India.

STAFFS’ LEAVE APPLICATION FORM

1. Name of the Staff

2. Department

3. Designation
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4. Leave a{/ailg{g so far (for the contract period)
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6. Date
7. Purpose

8. Leave Address

9. Contact Number

Sigi}iature of applicant

Recommended / Not Recommended (HOD)

Sanctioned / Not Sanctioned
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National Institute of Technalogy, Manipur, Takyelpat Imphal Ph. (0385) 2445812 / email:- nitmanipur@yahoo.in



