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LEAVE APPLICATION FOR FACULTY MEMBERS 
Name: _____________________________Designation: _______________________________ 

 

Department: _____________________________Faculty______________________________ 

Leave applied for: Causal Leave       Earned Leave        Duty Leave        Station Leave  

 Other, please specify________________________________________ 

Leave requested from __________________To________________No. of Days:__________ 

Reason: _______________________________________________________________________ 

Joining Date: __________________________________________________________________ 

Name & Designation of Substitute: _____________________________________________ 

Address & Phone Number during Leave: ________________________________________ 

 

________________________                                                  ________________________ 

Signature of applicant                                              Signature of substitute  

Date: _________________                                                      Date:_________________ 

             --------------------------------------------------------------------- 

                                   FOR OFFICE USE ONLY 

Leave Record 

Causal Leave  Earned Leave  Other Leave  

Availed  Balance Availed        Balance  Availed  Balance  

      

 

Verified By: _______________________ Designation: _______________Date ___________ 

 

Head of Departments: _____________________________________________________________ 

 

Designation: ______________________Signature: _ _______________Date: _____________ 

 

Dean’s Comments: ________________________________________________________________ 

___________________________________________________________________________________ 

 

                                      Recommended/Not Recommended 

 

Designation: ____________________Signature: ___________________Date: _____________ 

 

___________________________________________________________________________________ 

Approving Authority:  

 

Leave for: _______________________________________Days is Allowed      Reject 

                    

 

 

__________________________________ 

Signature for Approving Authority 

                                        Date: _____________________________ 
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