
Leave Application form

ForApplicantUse enly
Nam-e of Apnlicant Employee Code

Designation with Department

Avaifed Leaves till date [plgase Mention)-

Earned L""u"[-l Medical Lu"ud-_l casual t""u" l--l Extraordinary r""u.l--l Academic r."u" [--l

Earned L""u"l--l Medical Leavel-l casual L""u"l--l Extraordinary L"",o"l--_l Academic teavef-_l

Earned Leaven Medical Leavel-l casual Leavel-l Extraordinary Leave l-lAcademic Leave l-l Duty Leave n

Duration ofLeave-

From 

-/- 
To _/_/_ (No. of DayslDD MM YY DD MM YY

equested leave oeriod.

Slgnature of the Applicant with date

Duty noted (sign. of

Leave Category (please tick any one)

.With PriorARRroval[]
Remarks of HOD L

. Absent with information on same day J-l . Absent without Information l-l

Recommend / Not Recommend
Recommend / Not Recommend

Signature of HOD with date

For Deuartment of HR Use Only

il"tilT"1"tiil b) Half Pav 1eave."........ c) casualleave..,...... dJ Academic 1eave......... c) 1Wp.........
aJ Earned Leave ..'...'." bJ Half pay Leave........... c) casual Leave...... d) Academic Leave...,..... c) LWp.........

Sanctioned/ Not Sanctioned

Signature of the vice Chancellor with date Signature ofi/c Leaves


