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Leave Application form

Dept./School of Date of Application 5 PRSP (e | e
For Applicant Use Only
Name Of ADPUEANL......cvvvvsvevevevoveees s sereess s Employee Code............oooomvvo
Designation with Department .....
vailed ves till Pl Mention)-

Earned Leave l:' Medical Leave :I Casual Leave l:j Extraordinary f.eave,:] Academic Leave[:

Balance Leaves till date (Please Mention)-
Earned Leave [:l Medical Leave ,:] Casual Leave l:l Extraordinary Leavel:] Academic Leavel:I

T lied Leave (Please Ti ny One}-
Earned Leave[ | Medical Leave[ | Casual Leave[ ] Extraordinary Leave[ ] Academic Leave [] Duty Leave ]

PUTPOSC/REASON FOF LEAVE OF ADSENCE 1.t sesssmsmssesnomseoms s ..

Duration of Leave-

From / / To / / ~ {No. of Days)

DD MM YY DD MM YY
o2 RAATESS AUTING LEAVE ..ot
ContactNo ..................................................
Duty noted by:
NAME: ottt SIBNALUTe......vucvrerere e

(Name of the employee who will handle/ has handled the duty during your absence)

Signature of the Applicant with da.te

r De nt Head e On

Leave Category (please tick any one)

*With Prior Approval D * Absent with information on same day D e Absent without Information l:l

Remarks of HOD
Recommend / Not Recommend Recommend / Not Recommend
Signature of HOD with date DeanofSchool ...............

.......... b) Half Pay Leave.......... c) Casual Leave......... d) Academic Leave........, c) LWP.........

Leave Balance
a) Earned Leave ......... b) Half Pay Leave.......... c) Casual Leave...... d) Academic Leave......... ¢) LWP.........

Sanctioned/ Not Sanctioned

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




