LAGOS STATE UNIVERSITY OF EDUCATION
0TO/IJANIKIN, LAGOS STATE.

{WITH A CAMPUS @ ODO-NOFORIJA, EPE, LAGOS STATE}

STAFF WELFARE DIVISION
LEAVE FORM
NON-ACADEMIC JUNIOR STAFF

APPLICATION FOR ANNUAL/CASUAL/MATERNITY/PATERNITY/SPECIAL/EXAMINATION/RESEARCH
LEAVE FOR SENIOR STAFF (NON-ACADEMIC JUNIOR STAFF)

PART I: TO BE COMPLETED BY THE APPLICANT

FOR LEAVE YEAR ENDING 3157

DECEMBER........coie e e s

NAME OF STAFF ... STAFF NO:.iieeeeeeeee e
PRESENT

RANK/DESIGNATION:......ccoiiitiriiriirenie e DEPT/COLLEGE/UNIT:......ooiiiiiierienienieniesee e



DATE SIGNATURE OF APPLICANT

PART II: TO BE COMPLETED BY THE HEAD OF DEPARTMENT

SRR certify that the information provided

DY DI MEIMES./MISS. ...ttt ettt e et e et e e e be e e s be e e e beee e beeeabeeeesas e abeeeenbaeesbeeesrntsenees are correct.

I also confirm that:

i Number of days to be granted iS..........cccvveiiiieiii i
ii. CommencemMENt date.........iiiiiiee e s
iii. ReSUMPLION date.........ccooiuiiiiece s

While on leave, the schedule of duties of the applicant will be covered by...........ccoooviii i,

SIGNATURE & DATE DESIGNATION

PART III: STAFF WELFARE DIVISION

i The Officer is entitled 0 ......coooveeiciiii e Days as
Annual/Training/Sabbatical/Sick/Casual/Maternity/Special Leave etc
ii. The Leave is to COMMENCE ON.......cevevveveveieeiiiieieee e and to end ON....eeeeeiieeeiiie e
NAME SIGNATURE & DATE

PART IV: APPROVAL BY THE REGISTRAR

From: Registrar To: Officer in charge of Staff Welfare Division

Approval is hereby granted/not granted to Dr./Mr./MIS..........cccocoeiiiiie e e to proceed
On Annual/Training/Sabbatical/Sick/Casual Leave Of...........cccuiiiiiiiiiii et days.



Or

Deferment of YEar.......cccccvveivieiiiiiieee et LEAVE T0...ciiiiiiiii et

SIGNATURE & DATE



