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KILIS 7 ARALIK UNIVERSITY
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UNIT: FACULTY OF ECONOMICS AND ADMINISTRATIVE SCIENCES
	Name Surname: 


	Duty: 

	Registration No:

	
	ANNUAL
	
	CASUAL LEAVE
	
	HEALTH
	
	UNPAID LEAVE

	TOTAL ALLOWENCE
	From 20…  … day(s)
	….. days
	……………………………..
   Faculty Secretary 

	
	From 20…  … day(s)
	
	

	ALLOWED TO BE USED
	From 20…  … day(s)
	……. days

	
	From 20…  … day(s)
	

	REMAINING PERMIT
	From 20…  … day(s)
	…… days

	
	From 20…  … day(s)
	

	STARTING DATE
	… /… /20…

	ENDING DATE
	… /… /20…

	ADDRESS IN THE LEAVE
	

	THE PERMISSION REQUEST
	                      SIGNATURE

	HEAD OF DEPARTMENT
	SIGNATURE

	DEAN/UNIT CHIEF
	APPROVED
… /… /20…
Dean


* This form is arranged in three copies. One copy remains in the unit, one copy is given to the user, and one copy is delivered to the Personnel Department.
