INDIAN INSTITUTE OF INFORMATION TECHNOLOGY,
DESIGN AND MANUFACTURING, KANCHEEPURAM
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No. of Days of leave required with date (for % day, specify FN / AN)

3TTHILT A &I HRUT / Reason for leave
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Staff assigned to handle duties during my absence
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Do you have any duties assigned on the leave date? If so, please
specify the duty and the staff member assigned as a
replacement.

f&eATen/Date: 3G o gEATeTY / Signature of the Applicant

3TRIET T AT § / 3IRAT AGT HT AT §

Recommended / Not Recommended
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FRTITT & 3TAT g / For Office Use
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; f&sT / day(s)
Leave at Credit
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Leave taken now
AV feat fr gEar
Balance of Leave at Credit fe=T / day(s)

i / 3rEdIhd
Granted / Not Granted
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Signature of the sanctioning authority




