
FAZAIA INTER COLLEGE, SHAHBAZ 
(LEAVE PROFORMA) 

 
Name _____________________ Designation________________ Section ___________________ 

Leave from _________________ to ___________________ Total days _____________________ 

Nature of leave  (i) Casual _______________   (ii) Sick  __________________ 

Leave availed during current year (i) Casual _______________ (ii) Sick  __________________ 

Absent Record in current year ___________________ Phone: ____________________ 

Reason _______________________________________________________________________ 

 
Date ____________________      Signature ________________ 
______________________________________________________________________________ 
Recommended / Not Recommended 
 
 

 
Date _______________              HM/ I/c Progress/ Admin  
______________________________________________________________________________ 
Approved / Not Approved 
 
 
Date _______________        Principal 
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