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INDIAN INSTITUTE OF MANAGEMENT ROHTAK

Y&E YeR, T 10, GATRAT, Agdd, SRATUM- 124010

MANAGEMENT CITY, NH 10, SUNARIA, ROHTAK HARYANA- 124010

WiSidt BT /a1 3Tde- U7 / PGP Student’s Leave Application Form

& - TJUTHU /The Chairperson — HSA,

3 3META BAD/ IIM Rohtak

AH/Name:
3gHTY (& THY) / Leave (Date/Time): W/From:
f&Hl &1 @ W= / Total No of Days:
S{IDPIRI DT HIRU/ Reason to Leave:

qu/Year: TH/Term: 3 b HiD/Roll No:
d&d /to:

AT Al & SR Al ¥ SufRyd Ig Bt fR-UR / Status of absent from the sessions during the leave period

.~ TeushH H :
T A Rreset T iefidt /<rde
i i MNis Srgufeufa & Frafaya ot feuof
%4,/ | feie UTousH / . srufRfy | SrurRiR/ e
S.No. | /Date Course Title "8I/ No. of Previous Total /Remarks from PGP
absence 1in .
Sessions absence in the Absents /‘placelment
course Office (if any)
1
2
3
4
5

3P B 3afd B TR WW%WMWWW / Complete postal address with phone no. during leave period:

T UAEaRT gfY Rl / HRall g fob TR U 3 G811 aRafad HRUNE 3R T TRIH & a1 ol &) SRt 81 fasdt oft
A H, e A srgufRufa fsedt oft o HRf & srufufa o1 S (20%) T 31 81 ot 8, O & 39 foe I dRg 9 omieR §
3R 3HPH THTA T YTET B & oY IR g/ g/ B 39 gR1 4P &l g fob B diofitht swrafaa &1 srRifera gt srafd
& R Fel gs el oft e & IR & gfod 3= a1 & o 3! et o g1 & ag off wogran § & oot ggt &t safy
& SR Ao /v ot ot srfwn/erdsd & ged & oy # I @i SiieR § iR 39 uRom! &1 9 &9 &

fom ém?@w | hereby confirm that | have a genuine reason for this leave and aware of the leave rules of the institute. In

any case, if my absence will exceed the absence limit (20%) in any of the term courses, | am solely responsible for this

and ready to face the implications of the same. | hereby confirm that | have informed the PGP Office of any classes that

I may miss during requested leave period and take responsibility of the same. | also understand that | am solely

responsible for missing any event/programme planned/anticipated during my leave period and ready to face the

implications of the same.

faAi® /Date:

TUeh =isR/ Contact No: 1.

BT b TEIER /Signature of Student:

P.T.O.




(ﬁwmﬁmﬂ%m/ For use in HSA office)

Breif Comment (If any) / Tfére femoft @fe FE |

Wﬁﬁ/mﬁﬁﬁ/ Leave Approved/Not Approved

(TEh YdYdh - TIUHU / Assistant Manager - HSA) (HHE - STATAI™T  /The Chairperson — HSA)



