
HOSTEL LEAVE APPLICATION FORM 

COLLEGE OF AGRICULTURE, 

Vadgaon Gupta (Vilad Ghat), Ahmednagar  
---------------------------------------------------------------------------------------------------- 

To, 

 The Warden/ Rector, 

Girls / Boys Hostel, 

Dr. VVPF’s College of Agriculture, 

Vilad Ghat, Ahmednagar 

 

 Respected Sir/ Madam, 

 Please give the permission to leave hostel for …….. days. 

 

1. Name & parents contact number  

2. Class   

3. Name of hostel  

4. Hostel Room No.  

5. Date & Time of departure  

6. Date & Time of arrival  

7. Reason for leave   :     

 

(Note: After leaving the hostel, administration of college/ institute/ hostel are not responsible 

for the any matter of student.) 

 

Sign of student 

Recommended / 

Not Recommended 

 

 

Student Counselor 

Recommended / 

Not Recommended 

 

 

Academic In-charge 

Recommended / 

Not Recommended 

 

 

Hostel In-charge 

Approved /  

Not approved 

 

 

Principal 

 

 

Sanctioned /Not sanctioned 

 

 

Hostel Warden/ Rector  

 

---------------------------------------------------------------------------------------------------------------------

Gate Pass 
The student Mr./Mis…………………………………………………………… permitted to leave 

hostel for ……. days. 

Date & time of departure:  

Date & time of arrival:  

Hostel Warden/ Rector 


