
l. Name of Applicant

2. Appoinrmenr held

3. Department

4. Nature and period of leave applied for and dare from which required

5. Sunday and hotidays, if aoy, proposed as prefix/ Suflix to leave

6. Purpose for qfrich leave is required

7. Date of retum frorn last Ieave

8. I propose / do not propose to ava, mysetf of Ieave haver concession for the Block year

9. Leave address

Signature of the applicant with date

Recommended/ Not receommended
(Recommendarion of HOD)

Signature with date and Designation

Approved/ Not approved
(Approval of Director)

Signanue with date


