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Leave Application Form for Faculty Members
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3. TIURT BT A / NAME OF DEPAITMENT: ....vuiiiiiicieieieise sttt 08 s
4, P B UBR / Type of Leave: = TSI /SL ] /MMHRAS GBI /CLL] / faey smafR¥a sraaTer / SCL] /

fdfa sraemrer / RH [ /ST 3@/ DL /<ifia sraewrer / EL [ / fafesear @ / ML/ figea sr@arer/ PL
/ ATqcd a1l / Maternity Leave [] / 30 31dabreT / Other Leave [T (Please SPECify) ..vvvivirrirrerinirienieisiniinieeeesesieenens
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6. 3raeprer 3rafer / Leave duration: fa=ies &/ From date ........oveveeeeeeeeeeeeeeeeen, TS TB/ TOdate v,
7. BT P AT BT TG/ NO. OF dAYS OF IEAVE: ......vvveiicicicicicic ettt bbb
8
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. AP AN M BT BRI/ Reason fOr aVailiNg IBAVE: ........ccocviveevieiiieiecicte sttt n st sb et se et es
. WY Biet Y fafr vd W/ Date and time of 16aving the STAtION: .........cc.ceveieeeecireiieieceeee ettt
1), PRMR T8 HA P Al vd G857 /Date and time of joining the COHEYE: ......oiviiiiiieriiiee e s,
1. JqHT Fafy # uar v Hiodo /Address and Mobile No. during theleave Period: ...........ccccevevevevevereereereeeeeee e,
1. 3GHTer AR & SR Savandw@l & YarieH / Delegation of responsibilities during the leave period:
Dell/ e SIS SR/ fa=tre/Date T/ Time et 1 TM/Name BeIer/
Class/Exam. Duty/ Administrative of the Teacher Signature
Responsibilities/Others

13, Here® &1 fqaror / fewoft (X $1F ) / Details of Attachment/ Remarks (if any): ......coveveiveiieiiieeceee e

faie / Date: amage @ wweR / Signature of Applicant
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This is to certify that Dr./MrIS/MS./MI. .o has utilized total ........ccooevviirininne days of

......................................... (type of leave) in the year 20....... 1/ service period 1.

P 8™e » swER / Signature of Office Assistant
SL/CL/SCL/RH /DL @! T3 ¥ fAWNITEaeT §RT AHIGT T4 39 YOR @ JAPRN O QM H [GUTTEAS §RT (a3 78Iqd DI JTERIT
/Approval by HoD in case of SL/CL/SCL/RH/DL and forwarding by HoD to the Director in case of other type of leaves:

wirad/Accepted 1 / iqd/Rejected 1 / srriRa/Forwarded

favmmeger /HoD
faumTeae g1 swERYT B gwn ¥ Fewe gRT g/ Approval by the Director in case of forwarding by the HoD:

wdipa/Accepted [/ srdiga/Rejected ]

fAcere / Director




