
 

 

ICAR- CENTRAL INSTITUTE OF FISHERIES EDUCATION- MUMBAI 

 

HOSTEL LEAVING FORM 

 

 

1. Name of student: 

2. Room No. : 

3. Date of applying for leave/absence:  

4. Mobile Number: 

5. Email ID: 

6. Registration number: 

7. Programme (M.F.Sc/Ph.D.): 

8. Year: M.F.Sc 1ST year/ 2nd year; Ph.D. 1ST year/2nd year/3rd year/4th year/5th year: 

9. Batch: 

10. Division: 

11. Leave Period: From………..To…………. 

12. Leave reason : 

13. Whether applied for leave in the division: Yes/No 

14. Contact address during leave period: 

15. Contact address of parents: 

16. Mobile Number of Parents: 

17. Name of Advisor: 

18. Name of Head of Division: 

19. Signature of Major Advisor/Head of Division: 

20. Signature of Warden/Deputy Warden: 

21. Signature of the student: 


