
Monthly Leave Statement for Academic Staff 

 

To: AR/Academic Establishments 

Faculty:     Department:       Month: 

Name of Officer Period of Leave Nature of Leave Reasons for leave 

From  To No. of Days 

      

      

      

      

      

      

      

      

      

      

 

Prepared by: 

 

Check by     :                 

             …………………………… 

            Signature of Head of the Department  

              

             Forwarded 

             ……………………………… 

             Signature of the Dean 


