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APPLICATION FOR SPECIAL CASUAL LEAVE

o1H / Name

YceTH / Designation

FY T 3eCRT O feafiearea & e oy 6 do &
(3ugerd diFd W fed Al AT ot & T

3R gF/9erg 31T Felded ) | O To attend a meeting of the academic

committee of the University.
Purpose of Request

[Tick appropriate & enclose the O grgaRes e I FRISERT gRwer $r
copy of letter / document(s) etc.,] dow & HT O & v

[l To attend the meeting of Executive
Councils ofProfessional Bodies

O faeafdcaredl / danfaes sl / caraarides
ATt / TSET G hr TgeT
gfafaar $r dowi F AT o & U]

[0 To attend meetings of selection committees

of Universities / Scientific Organization /
Professional Societies / National Laboratories

O 3= gEuEi/faaiaearedt # diea g, #Aifgs
e # AT o & fAv

[0 To attend Ph.D. viva-voce examinations at
otherlInstitutions / Universities

O g & AT 9gar 8 §FRdd #§ T 9uT
TEJd A & AT

[0 To present a paper at the Conference with the
Institute’sFinancial Support.

O 3 $RT § dF 38H 3ead W (AT H
31efieT)

[0 Any other-please mention (subject to approval)




Jqafeafa &1 safe

Duration of absence

fesit & @&ar / No. of Days

s ;
/[‘lUlll " assssssssssssssEsssssEssEEsEns U

FAT dHhfous cTITEAT FI 7S 87
(cTaEdT & AN &)
Has alternative arrangement

been made?
(Give details of such arrangement)

(3TarTeh 9ATT Heldsl g/Necessary proof is enclosed)

3deedh & gEAERR
SIGNATURE OF THE APPLICANT

3TTRIET T /IR AE BT TE

Recommended / Not Recommended

fasmmemeTsT / gAeTemer YHRY & IR dfgd gedraR
Signature with date of the HoD. / Lab In-charge

SRIET T RS & 318 / Forwarded to Administration for record pl.

(FTATIT & 39317 & folT / FOR USE IN OFFICE)

& feat fr gear

Leave at Credit

3THIT @I F @A dTel TR fesT / day(s)

el i gEar

Leave taken now

39 fAT S arel 3T & f&sT / day(s)

AV fe=t Fr der

Balance of leave at Credit

f&eT / day(s)

e | sredga

Granted / Not Granted

e & gEdier

Signature of the Director




