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On-duty/CCL Leave Application Form 
(Put tick which is applicable)  

To  
The Principal  
 

Sir,  

Kindly allow me to avail On-duty/ CCL leave from……………………………… to…………………….. 

for………………….……days as:  
 

(i) I have to attend the (event name)………………………………………….……………………………………………to be held 

at …………………………………………………………………………………………………………..for ……………………………… 

………………………………………………………………………………….(The proof for attending the event must be 

attached (for beyond the SBSSM campus activity)).  

 

(ii) I had attended the (event name)………………………………………….…………………………………………… held at 

…………………………………………………………………………………………………………..for ……………………………… 

………………………………………………………………………………….(The proof for attending the event must be 

attached (for the SBSSM campus activity)).  

 

 
Yours sincerely 

 

 

(Candidate Signature)  

Name: 

Department:   

Date:  

 

 

 
 

Forwarded by:                                     Convener/HOD:     
                                                                      Signature:                            Name:   
    
                  
 

Approved by:                                             Principal    

                                                                         Signature:                                       Name: Dr. Amit Phadikar                               
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