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School:

|:| School of Historical Studies |:| School of Ecology and Environments Studies
|:| School of Management Studies |:| School of Languages and Literature / Humanities

[] school of Buddhist Studies, Philosophy and Comparative Religions
[] SBSPCR - Hindu Studies (Sanatana Dharma) [_] School of International Relations and Peace Studies
] school of Historical Studies (Archaeology)

Programme: M.A/M.Sc. [_] M.BA [] PhD.[]
Batch:---------m-memee e e Student ID:------m-mmmmm oo
Phone NO :--=-=s=ssmmmm e e Alternate Number:--

Date From: To:

Purpose of Leave: ~-------r=memmemmmmecmee e e e

Address during leave: ---------m-m-memmmmmmemee oo
UNDERTAKING BY THE FATHER/ MOTHER/ GUARDIAN

b hereby request the Nalanda University to permit my Son/ daughter to travel to
........................... from.................oct0 LU TS s @ personal visit and

the Nalanda University shall not be responsible on anything.

Signhature: Name: Phone No:
Address: Relationship with the Student:
Signature of the Student:--------------=------m-mommeemeo- Date:--------------mmmeme e
Approved by the School Dean  Student Affairs Dep. Residential Hall In charge
Signature

Signature Signature

Date Date Date



