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Name of Applicant 
Emplo.vee code

Designation with Deoartment.

Earned L""u"f-l Medical L""ut [-_l casual t""u" l-_l Extraordinary r""u"l--_l Academic L""url-__l
-

Iedical t""uu l-__l Casual 1"",n. l-_l Exfaordinary t ."uuf-_l Academic t ""u"[-_l
Earneo leavel llv

Earned Leaven Medical Leavefl casual Leavel-l Extraordinary Leavel-l Academic Leave n Duty Leave n
Purpose/Reason for Leave of absence ....,.......

From-/-/----= To /_/_ (No. of Days)DD MM YY DD UM -YV
Contact Address during Leave.,.........

Name:

fName ortne empiovee ;;;ii ;;'ar"rn"r r'""ai.i ii-'. ar.y;;;i;;;;;;;t'.*Jj"T*'

re of the Applicant with date
Leave Category (please tick any one)

.With Prior Approvat f_l . Absent with information on same d"V [_l . Absent without Information l_l
Remarks of HOD

Recommend / Not Recommend

Signature of HOD with date
Dean of School

a] Earned Leave ..........
Leave Balance
aJ Earned Leave ..,.......

b) Half Pay Leave...........

b) Half Pay Leave...,.......

Sanctioned/ Not Sanctioned

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

c] Casual Leave.,.......

c) Casual Leave......

d) Academic Leave,..,..... c) LWp.....,..,

d) Academic Leave......... cJ LWp......,..


