
 
 

 

Permission Slip for Leaving Campus (Monday to Friday in between of 9 AM to 05:30 PM) 

  

Name of the student  

Enrolment Number  

Date   Out Time  Est. In Time  

Actual In Time  

Reason for Leaving 

Campus 

 

Correspondence Address  

(if any) 

 

 

 

 

 

Date:-  Signature of the Student 

 

Signature of the concerned persons with date:- 

 

 

 

 

Faculty Supervisor/ HOD      
 
 
                   
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


