dieast sauE dusdr /ARl IRASET U duFdt / aRASET A FAIRA F v
ST HAFIA HTaCe T I

Format of Duty Leave application for Ph. D. Research Scholars/Extramural Project Research
Scholars/Project Research Staff

1. 9¥aeTsh a1 =16/ Name of the Supervisor

2. fa9meT &1 At/ Name of Division: 9 ug. 3/ TA.TH.3 @Y. WUA.uH/ IR UASTH

PSD /LSD / CCNS/RMES
3. 3iTdGeh T 1@/ Name of the applicant:

4. 9g/ Designation:

5. - Ao/ Email : HIsT/ Phone:

6. TedT AW/ Leave Balance:
7. 9EAIAd e T HRoT/ Reason of leave proposed:

8. eI 1 371afl/ Period of Leave: A/ From e/ to

9. g&are 3T Ay wigetss & {AwiRer & ar:

Recommendation of the Supervisor with signature and date:
10. g&areR AR fafy fasmemeger & Rfwfier & @

Recommendation of the HOD with signature and date:

11. HeTH IITAIhRY aRT Tliehd / 3dIshd
Approved/ not approved by the Competent Authority:

3fIdceh o g&dieT’/ Signature of the applicant

Forafad & gEER e & gEare’

Signature of Registrar: Signature of Director:

fecoott : areafas gedt H Al & w7 @ FA T e g 3rerfass gadr A gt ST i sreel (s & fow
12:00 EIUEX deh); Hel Y feadl oY Pedl & 3ieAle / IR Hefdles Al SAHRT Afeqd 15 W S Seaf|
Fafrear smaTaeTer & A 7, afE FIS 50 a=lt A 3UA T d A A v @ €, O 38 o= I Frargor Hr
T o) aredfaeh GHde gEdrast & H1Y TEJd M|

NB: This casual leave slip shall be submitted (latest by 12:00 noon) at least one day advance of the
date of actual leave; the approval/non approval of the leave will be displayed in the notice board. In
case of medical emergency, failure to submit this slip in advance, this slip shall be submitted with
factual support document on the date of joining in duty.




1

2.

10.

ST/ aeeth TeTh/ werrafaes/ daT Farl/ dider Ferarl & frv sgd srawnr sraee F IRy

Format of Duty Leave application for Scientists/Technical Staff/Administrative/Account Staff/
Contractual Staff

. 3TdGeh T 1A/ Name of the applicant :

e/ Designation:

. - A/ Emalil : %I/ Phone:
. fasImaT/ 3773ATeT Division / Section :

. BT A/ Leave Balance :

. gEdfad gﬁja T hIXUT/ Reason of leave proposed:

. eI 31afdy Period of Leave : &/ From e/ to

. GAdETh / HeTHIT TN / T3NS GaRT 31T foham aram g&cer 3R i & |

Forwarded by Supervisor/Section In-charge/H.O.D. with signature and date:

. TR 3TORY SaRT TR gEATER R T o &r2r:

Recommendation of Controlling Officer with signature and date:

TETH TR SaRT Tlehd / 3dTehd
Approved / not approved by the Competent Authority:

31Tdeeh & gEd1eT/ Signature of the applicant

FoATAd & FEARR fACAF F FEATET

Signature of Registrar: Signature of Director:

fecoott : areafas gedt f Al & w7 & FA T T g 3rerfass gadt A adt T i sreel (iR & fow
12:00 EIUEX deh); Tl Y feadl WX Pedl & 3eAle / IR efdles Al SAHRT Afeqd @15 W S Seaf|
Fafrear smaTaeTer & A 7, afE FIS 50 a=lt A 3UA T d A A v @ €, O 38 o= I Frargor Hr
T o) aredfaeh Gode gEdrast & H1Y TEJd LM

NB: This casual leave slip shall be submitted (latest by 12:00 noon) at least one day advance of the
date of actual leave; the approval/non approval of the leave will be displayed in the notice board. In
case of medical emergency, failure to submit this slip in advance, this slip shall be submitted with
factual support document on the date of joining in duty.




