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GENERAL LEAVE APPLICATION 
 
 
Instructions: To be completed by student/parent and submitted to Student Services Office. In case of emergen-
cy, the form may be sent by Post or a scanned copy via email to studentservices@cept.ac.in 

 
 
 

Student Name _________________________________                   Code No.______________________ 
 
 
CEPT Email ID ________________________________            Contact No._____________________     
 

Name of Program _____________________________                    Faculty of ______________________ 

 
Reason for Leave:________________________________________________________________________ 
 
 
Duration of Leave:________________________________________________________________________ 
 
   
Student Signature:________________________                           Date:_________________________  
 
 
 

 
 
 
 
 
 

 

 
FOR OFFICE USE ONLY 

 
 
 
Program Coordinator Name__________________________________        Leave approved for _________days              
 
 
Signature of Program Coordinator____________________                Date:_________________________ 
 
 
 
e-mail notification sent to student on _________________________ 

http://www.cept.ac.in/

