| UNIVERSITY OF MINES AND TECHNOLOGY

TARKWA

STAFF CASUAL LEAVE FORM

Name Of APPIICANT: ... e e e e e e e e e e e e nareeee
RaANK: .o, Dept/Section/Unit: ........coooviiiiieiiiie e
DTS = oo o PPN
PUPOSE Of ADSENCE: ...t et et ee e st e e e e earee e e e e e e eae
Date of Departure: ........ccccocevvveiiiiee e Date of Return: .......cccovvieeiiiie e
Number of Days Granted: ........cccueieiiiiie e e n e
Address (While ON 1aVE): ........oeiiiiiiiee e n e e
Signature: ........ccocoiiiiieees Recommended/Not Recommended: .............ccceeeneeee.
Applicant Head of Dept/Section/Unit
D= | =P PRUSOURRRPT
Name of Head of Dept/Section/Unit
Date: ...
Approved: .............ccoo i
Registrar

Date: ..o

TO: The Registrar

University of Mines and Technology
Tarkwa

Application form must be completed in triplicate

a) Original to the applicant

b) Duplicate to the applicant’s file at Administration

C) Triplicate to the applicant’s Head of Dept./Section/Unit



