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Application for Casual Leave/Station Leave/Special Casual Leave

1. NAME: s 2. Personal File NO. ....cccceeevvciniecececeeee e
3. Designation : ...cccevveveivvinnecnennenn. 4. Department/Section: ........cccecevveerevevreerennn
2. Type of leave .......

3. Period of leave: From.......cccoeeenenee. J o Total No. of Days......ccceeeveveennen.
4. Station leave, if any: From ................... (FN/AN) t0 oo, (FN/AN)

D PUIMPOSE: ittt ettt ettt be e st ee s e bt ae e hetebeeeh e be e et teaeaateeetraaeanbbae e et
6. Leave Address/ Host Organization (in case of SCL attached the documents): ........cccceeeeuureeen.

8. ANy other INfOrmation: ...ttt er e e r b nnaeaaes

Dated: .....ccu.u..... (Signature of Applicant)

Head of the Department/Reporting Officer

Submitted for kind approval.

Registrar/Director



