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CHUKHA HIGHER SECONDARY SCHOOL
TSIMALAKHA: CHUKHA

Tele: (00975) 8-478230, 478530/478413 (Telefax) 

School Web Site: chukhahss.org

Email: chss@druknet.bt

Ref.no. CHSS-1(3)/2010/




Date: 

LEAVE REQUEST AND APPROVAL SLIP (Casual Leave)
To:

From:

Hereby submit my application for the following leave:

	Type of leave
	From

(dd/mm/yyyy)
	To

(dd/mm/yyyy)
	No. Of days
	Reason

	
	
	
	
	


Date:







Signature of Applicant

............................................................................................................................................................

APPROVED BY:









HEAD OF THE SECTOR

............................................................................................................................................................

As of ............................the applicant has ..........................days earned leave and ................................days casual leave.

Date:







Signature of Adm. Assistant 

............................................................................................................................................................

Phone No: 00975-8-478413 / 478530 / 478230
Caring for Health and Success of Students
e-mail: chss@druknet.bt 
web   : chukhahss.edu.org

