HRdI fd=iret 191811 Ud 3leielTot AH2ITol PIcIdIdl
INDIAN INSTITUTE OF SCIENCE EDUCATION AND RESEARCH KOLKATA
31T 3ITAGoT U5T / LEAVE APPLICATION FORM

Form No. 1

[ srpf3aIcD 3radIer & 3felIdr, DUl offcl fetuuft $xi / except Casual Leave, please see note below]

1. 31de® @Il / Name of the applicant

31/ oft/ 3peft /Dr. [ Mr. [ Ms .

2. Ucolld fasmmey 3rofeiel/ Designation / Dept. / Section

3. 39l O upfied sfel  (fA9Y 3 3aId SamI9l,
uf¥afefe sraoprel, dlcIradmIcilol sidaemIe, fdramiciiol

upfel/ Nature

3A/From awm/ To

ST
| No. of Days

SIATPI9I 311fS &b fer puRI Adrefol DIISII Sl D3 /

Nature & Period of Leave (For Spl. CL, Commuted Leave,
Maternity Leave, Paternity Leave etc. please attach
supporting papers)

4. piEdl/ Holidays
udferfer/ Prefixing / steiif3erfet / Suffixing

udferfer / Prefix

srenferfer / Suffix

5. 3IAI9I BT PRUI / Reasons for leave

6. TRII IAGD ADIYI D GIUol AABIQI A Il UTH 2ol DI UFAI & 33 32 3P Bf, dl
DU 3L U A 911 31T JIADIOL ABI I 3IAG0! U (U A 3) 3 IAGal D AT
St 2 / Whether the applicant proposes to avail of Leave Travel Concession

during the ensuing leave. If yes, please submit the Application for LTC (Form

No. 3) duly filled in along with this application.

BI/YES

oll/NO

7. oiféid armai & R faedier Asrrar o1 3cat: ey uf¥isonsawy a1/

Source of financial assistance for academic visits: Institute/PDA/Project

8. TRl PRI APl I 3rofdfer bl sagAddr &/
Whether Station Leave Permission required or not

gilYes, ®/From:

Th/To:

ATNO

9. Tl 311U [ANIIEIST, o[IPIEAS], BFIARI IJASID AT Afdfel b smufer anfe
87 PR &, Al 3[aI9l D 3rafe &b R pul A8 UIfdipR! A loflcol/
At Actoal 2 | Are you holding any other position like HOD, HOS,

Warden, Chairman of a Committee etc. If so, please enclose the
approval/ consent of appropriate authority for the period of leave.

*10. UM 3[ADIIN B AT DI Ol cIazelr/

Arrangement for classes during the proposed leave

8¢ o83l b1 3d/ No. of
classes to be missed:

fdpcu cerazen /

Alternative
Arrangement

11. 3IADIYI b GI6l Ul

Address while on leave

G 3 (3P 81)/ Phone No. (if any):

Pin:

12. 312 s, Fd<eT Aarferafey, sRAaRdsil AT Adr A UGTY[eI B DRI #1313l bl A U, 3 forwotierRadl ot aruzit bt
R#dcBl cIdr & /In the event of my resignation, voluntary retirement, dismissal or removal from service or in the
event of termination of my service, | undertake to refund:

Fla) 3l IADION bl 3rafdl b GIIol URlIEd AADIN delol, Sil SIET olal &I FAIfch IADIN SIAI Usel o1al &l urs oft/

The leave salary drawn for the period of Earned Leave, which would not have been admissible, had that leave

not been credited in advance

=g/b) i) ul¥aleid sramI9l b GIIol AADIYN detol el 3Lg; dedol AADIA D GIol AEI delol DI i/
The difference between the leave salary drawn during commuted leave and that admissible during half pay leave.
i) SIUICI DI D GIIol Uel&d IADI9l dedol / The leave salary drawn during leave not due.

f&otico | Date:_

3IIAGD DI BIAISR [ Signature of the Applicant

@dart 3/ Emp. No.

Contd.....P/2




fetauit eaysrerar fasmeire=tey rofesesy/ Perifera/forgeord bl Ripiyeraadierz d rer
Remarks and / or recommendation of HOD / HOS / Registrar [ Director with Signature

fSolicb | Date:

feruufl/ Note: 1) Jaer smefers srmter B Siswe, Wit UDT2 B JraeDIor St 7usT 3 93 e RISy JofIeIst 5t Bbifel I TR ToIToT Y SR BT
SR SBT3 SIadDTor Jd I RIeIe 3ot b urt 23 forerifya ors 3 aifdifefaa asm /All kinds of leave, except Casual Leave should be applied in
this form and forwarded to Administration after recommendation of the concerned HODs/HOSs. Casual Leave should be applied in
the CL Card maintained in the respective Dept./ Section. *2) spr w2eifid sradsror 201 &6 3/l b Glarel 3, A Ppuan B weisl 6 Ridveu crazer oI R
frazurder w3 / If the proposed leave is during the semester period, please furnish the details of the alternate arrangement for the missed

classes.

DRIIcRI URNEI & feRl / FOR OFFICE USE

&g UIHIIOI foberr Siiel 8 fop forwotictRac sramrer 3oicb for) amar 8/ Certified that the following leave is admissible to -

31rded @I ol / Name of the applicant

81/ oft/ 3g2ft /Dr. [ Mr. [ Ms .:

UGl sy 3roleter/
Designation / Dept. [ Section
. ) fcoll bl I
sraaoTer Bt Tl od srafdy tucpfcr/ Nature A/From dawm/ To
< [ No. of Davs
Nature and period of leave admissible
4. BIiEl/ Holidays udf¥erfer / Prefix
udfFefer/ Prefixing / stelif3erfer / Suffixing
asrenferfer / Suffix
PRITeC II9Iol / Station Leave A/ From: ad/To: f&all &I I=I/No. of Days:

I S W S cidi ©¢t [ Vacation Leave f&at [ Days
Balance of leave as on ......ccceueevrncncennnne 3IfSId /@19l | Earned Leave f&ot [ Days
31g; dctol 3119l [ Half Pay Leave f&at [ Days
arses P 3IAdI9l [ Child Care Leave f&at [ Days
3IuRiIel & oIS fA9 sp3A® sradrer &l 3/ &1 [ Days
No. of Special Casual Leave already availed in..........cccceveves venevvicnencniiiiecicvceeenene
WD 3[ADIII DI 3fojeilGel BT SIT Dl 8/
Leave as above may be approved
U2l At oT seaisz [ Signature of the dealing officials
3fojeilGol Wil UIferbI3t P SfojeilGol/

Approval of Sanctioning Authority

feuutl/ NB: DuRII sirdcoel U & Ules Aied D2 /Please print on reverse side of the application.

3loj#lcol Dl UIfEIDR DI B3GR/
Signature of the Sanctioning Authority



