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REPUBLIC OF THE UNION OF MYANMAR
MINISTRY OF EDUCATION
DEPARTMENT OF TECHNICAL AND VOCATIONAL EDUGATION
| AND TRAINING 5
SINGAPORE MYANMAR VOCATIONAL TRAINING INSTITUTE
STAFF LEAVE APPLICATION FORM

1.Name

2.Paosition

3.Department

4.Type of leave
(To Show Medical Certificate for Medical leave)

5. Duration

&.Reason for leave

7.Type of leave which tooklastly

8.Covering person during leave

9.Signature of covering person

{0.Permanent address during leave ‘

Signature (Appliciant]

Date -
Department
Supported/ not supported by
Signature
Name
¥ Position
Department
Principal (SMVTI}

He/She is alowed {Annual leave/ Medico!ieave}Matemity leave/Unpaid leave/Urgent leave}

From to ( Jday/ days.






