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[bookmark: _GoBack]APPLICATION FORM FOR CASUAL LEAVE

Name: _________________________________Designation:______________________Dept/ Section:________________________
	Nature of Appointment:
	Regular/Tenured
	TTS/Contract
	Deputation
	Daily Wage
	Visiting 

	
	
	
	
	
	



	Type of Leave:
	Casual
	Earned
	Half day
	Short Leave

	
	
	
	
	



Date: From: ___________________ To: _________________ No. of Day(s):___________ Time: From __________To  ________
Purpose of Leave: ____________________________________________________________________________________________
Contact Number during Leave:_________________________________________________________________________________ 
Address:____________________________________________________________________________________________________
(FOR FACULTY MEMBER ONLY)
	Classes / Duty (if any) Hour of the Day
	Alternate arrangement made or with Faculty Member
	Signature of the Faculty
Member undertaken

	
	
	



           Applicant’s Signature with date: ______________________________

	Leaver Record:         Availed Leaves ____________                   Balance ____________________________
                                                                                                                                                                                               (To be filled by Dealing Assistant / In-charge)

	  RECOMMENDING AUTHORITY:

	Recommended



Not Recommended

Signature: _________________
	
Remarks if any: _____________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________

	SANCTIONING AUTHORITY:

	


Sanctioned

Not Sanctioned 
	Remarks if any: _____________________________________________
___________________________________________________________
___________________________________________________________






(Signature of Sanctioning Authority) 
Note:	1. The Application should be routed through proper channel.
2. The HoDs/Sectional Head/ In Charge/ PI Projects shall maintain proper record of causal leaves. 
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