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APPLICATION CUM LEAVE SANCTION FORM

Part-1: Date of Application: ....................
Name of Employee: ......ccoevvvviiiiiiniiininnnn Employee Id No: ..ccevvvviieiiniiiniennen.
Designation: .......cccceviiiiiiiiiiiiiiiiiennen. 17 0] 120
Department:

Encircle the Types of leave applied for:- ( Please avoid un-necessary paper consumption)
Casual Leave/ Earned leave/ Medical leave / Duty leave / Maternity leave / Paternity leave / Child care leave / R.H.

Leave Applied: Date from........cccovvviiiniennnnnnn. (D seocooonoanoononc T o S (cevevrnnennnn Days)
Status: Leave taken / type of leave...........cc.cuv...... from . ... S Gg.... . ... 2 (ceereeneeeee..Days)

Mailing Address during Leave Period:

Signature of Employee
Date:

Part-2: Remark of Officer In-charge / H.O.D.

Note:
1. Records of the casual Leave of the Faculty members to be kept in the department and the concerned HOD

should submit the records of the casual leave at the end of the month to the establishment.
2. Only the HODs should send their own requests for the Casual Leave for approval to the Establishment.

Part-3: (FOR OFFICE USE ONLY)

Ref. No. Date:

Leave of Creditece.ieeeineeeeeenenieenenenenrnnenencacnnn | COTPTTT Days)

Leave for Sanction...veeeseeesesesescsnscsesssnscsnssans (covvvenenanns Days)
Balance Leave after above sanction.....ceeeeeeseesss (rovevennnnnns Days)

Sanctioning Authority
Dealing Assistant M.S./C.M.S./H.0.D/ Director

Circulation: Copy only to the official, through the Head of the concerned Department.



