
AR GR OF TIT NS tsHOP

(BE / PharmacY / MBA/ MCA )

t niiliutes : S I RT/S I RTS/S I RTE/S I RT-/S I RTS-P (Please Tick) Date of Apply:- ........
Name Designation ...... ""'Department
Nature of Leave (CL / OD / LWF / SPL / SB / OPL) Duration .""Day(s)
Feriod of Leave dn /w.e.f. .to ............ Reason (S) for Leave

Permission to leave the head quarter required from ."..... To .""'

contact Phone No. ........'. '....'. Mob' No' "'
()

Signature of Applicant

For Office use
Leave credited on the date of application CL ........... SPL .................-....Total ..""""""' Day (s)

Balance : CL....'........ SPL """""""""""Total Day (s)

Details of SPL.....'...
(..............., ...,.)

Sig n atu re
Office .Assistant / RecePtion

( . . . . . . . . . . . . . . . . . . . . . . . . .)

Recommended / Not recommended

Dean / HOD

Note : lf any body wants to avail more than 3 days leave / long leave or some other special leave, intimation / information

has to be given to Group OSD Officer (H.R.)

( ,..... .,,........,)
Verified & FoMarded

Registrar / Dy. Registrar
(.............)

Approved / Noi approved

Director / Dy. Director / Principal

LEAVE I\PPLICATION FOR FACULTY / STAFF


