
 
 
 
 
 
 

 

Date of Intimation: ​  
 

 
Name of the Student(s) 

 

Department  

Register Number(s) 
 

Year/Semester/Section  

Number of Days & Date ​   &​ From​ to ​  

Name& Designation of the Mentor 
 

 
Reason for OD (Event Name and Venue) 

 

Contact Number of the Student  

Signature of the Student(s)  

*******************************ForOfficeUseOnly******************************* 
 

No. of ONDUTY Eligible: Availed: Balance: 

Signature of the Mentor & Class Advisor   

Signature of the Dept. Innovation Head  

Signature of the HOD  

Office CFI 
 Signature of the Head Innovations 

*In case Corporate Hackathon need to get signature from placement cell* 


	Date of Intimation: ​ 

