
 ST. STEPHEN’S COLLEGE 

                      

Delhi 110007 

      ११०००७ 

Advance - Leave Intimation                         / Mess Rebate Form                      

To,         

The Dean Residence             

Name/    : _______________________________________________________________________________ 

Course/     : ____________________________ID. No./           : ________________________________ 

Block         (ME   .   /MW   .   /AN आ.ऊ /AS आ.  /RN  .ऊ /RS  . ). Room No.       :__________________ 

Mobile No.       _________________________ email ID/ ई     _____________________________________ 

Nature of Leave               – Mid Semester Break                 /Semester Break             / Illness* 

          /Station Leave*                    

Period of Absence/               From ___________ to_________(Days_________) / ________    

(________  ________) 

Address during leave/              _____________________________________________________________ 

_________________________________________________________________________________________ 

 

Date/      _______________________ Signature/      ______________________ 

 

Recommended by the Warden/Block Tutor         /                              _____________________ 

--------------------- For Office Use/                 --------------------- 

1. Sanctioned by Dean (Res.)/    (       )             _________________________________________ 

2. Intimation to Mess Steward/                      ____________________________________ 

3. Approved by Bursar’s Office/                          ____________________________________________________ 

 

Conditions for acceptance                

Minimum of 10 days for Mess Rebate                                  

Kindly attach the copy of term bill paid for the period                               

 To be submitted 5 days before departure                                           

Parent’s consent to be attached as per residence rules                                                            


