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”ãû¼üß �úÖ †Ö¾Öê¤ü−Ö ¯Ö¡Ö / LEAVE APPLICATION FORM 
 

 −ÖÖ´Ö  
Name 

 ÃÖÓ�Ö�Ö�ú ÃÖÓ�êúŸÖ ÃÖÓ�μÖÖ 
COMPUTER CODE 

†−Öã³ÖÖ�Ö  
Section 

       

¯Ö¤ü−ÖÖ´Ö 
Designation 

 (×¤ü−Ö/´ÖÖÆü/¾ÖÂÖÔ) ÃÖê 
FROM (DD/MM/YY) 

”ãû¼üß � êú ×¤ü−ÖÖë �úß �ãú»Ö ÃÖÓ�μÖÖ 
No. of days Leave required 

       

¯Öæ¾ÖÔ ´Öë •ÖÖê›Íüß �Ö‡Ô ”ãû¼üß 
With prefix 

 (×¤ü−Ö/´ÖÖÆü/¾ÖÂÖÔ) ŸÖ�ú 
TO (DD/MM/YY) 

²ÖÖ¤ü ´Öë •ÖÖê›Íüß �Ö‡Ô ”ãû¼üß 
With suffix 

       

�úÖ¸ü�Ö/ÆêüŸÖã 
Reason 

 

”ãû¼üß ×²ÖŸÖÖ−Öê � êú ÃÖ´ÖμÖ �úÖ ¯ÖŸÖÖ : 
Address while on leave : 

”ãû¼ß �úÖ ¯ÖÏ�úÖ¸ü (•ÖÖê »ÖÖ�Öæ Æîü ˆÃÖ¯Ö¸ü √ ×−Ö¿ÖÖ−Ö »Ö�ÖÖ‹Ó) 
Type of leave (tick √ whichever is applicable) 

  A †Ù•ÖŸÖ  
Earned 

 J ¾ÖêŸÖ−Ö ÃÖ×ÆüŸÖ †¬μÖμÖ−Ö �úß ”ãû¼üß  
Study Leave with Pay 

 B †¾Ö�úÖ¿Ö  
Vacation 

 K ¾ÖêŸÖ−Ö ¸ü×ÆüŸÖ †ÃÖÖ¬ÖÖ¸ü�Ö ”ãû¼üß 
Extra Ordinary Leave Without Pay 

 C †×−Ö¾ÖÖμÖÔ †¾Ö�úÖ¿Ö 
Comp. Vacation 

 L ¾ÖêŸÖ−Ö ¸ü×ÆüŸÖ †¬μÖμÖ−Ö ”ãû¼üß 
Study Leave Without Pay 

×¯Ö”û»Öß ²ÖÖ¸ü »Öß �Ö‡Ô ”ãû¼üß �úÖ ×¾Ö¾Ö¸ü�Ö 
Details of last leave availed 

 D ¯ÖÏÃÖæ×ŸÖ ”ãû¼üß 
Maternity 

 N ¾ÖêŸÖ−Ö ¸ü×ÆüŸÖ ¯ÖÏ×ŸÖ×−ÖμÖãÛŒŸÖ 
Deputation Without Pay 

”ãû¼üß �úß †¾Ö×¬Ö 
Period of leave 

 E ×“Ö×�úŸÃÖÖ»ÖμÖ 
Hospital 

 O †¬ÖÔ ¾ÖêŸÖ−Ö 
Half Pay 

ÃÖê / From ŸÖ�ú / To  F ÃÖÓ�Ö¸üÖê¬Ö−Ö 
Quarantine 

 P ”ãû¼üß ²ÖÖ�úß −ÖÆüà 
Leave Not Due 

   G †ÃÖ´Ö£ÖÔŸÖÖ 
Disability 

 Q ×¯ÖŸÖéŸ¾Ö ”ãû¼üß 
Paternity Leave 

¾ÖÂÖÔ �êú ¤üÖî̧ üÖ−Ö »Öß �Ö‡Ô †Ù•ÖŸÖ ”ûã¼üß �êú 
†¾ÖÃÖ¸üÖë �úß ÃÖÓ�μÖÖ 
No. of occasions earned leave 
availed of during the calendar year 

 

 H ¯ÖÏ×ŸÖ×−ÖμÖãÛŒŸÖ 
Deputation 

   

 I ¯ÖÏ×ŸÖ¯Öæ¸ü�ú 
Commuted 

   

†Ö¾Öê¤ü�ú �êú ÆüÃŸÖÖ�Ö¸ü ‹¾ÖÓ ×¤ü−ÖÖÓ�ú                   : 
Signature of the applicant and date           : 

  

  ŸÖ�ú ¿ÖêÂÖ ”ãû¼üß 
Leave due as on 

 

†Ù•ÖŸÖ ”ãû¼üß 
Earned leave 

×¤ü−Ö
Days

†−Öã³ÖÖ�Ö ¯ÖḮ Öã�Ö �úß ×ÃÖ±úÖ×¸ü¿Ö 
Recommendations of the Head of the Section 

ÃÖÓÃŸÖãŸÖ�úŸÖÖÔ ¯ÖÏÖ×¬Ö�úÖ¸üß 
Sanctioning Authority 

†¬ÖÔ¾ÖêŸÖ−Ö ”ãû¼üß 
Half Pay Leave 

×¤ü−Ö
Days

×¤ü−ÖÖÓ�ú 
Date 

×¤ü−ÖÖÓ�ú 
Date 

†¾Ö�úÖ¿Ö 
Vacation 

×¤ü−Ö
Days

 

 
 

 ”ãû¼üß †Ö¾Öê¤ü−Ö �úÖ ¯ÖÏ×ŸÖ¯Ö¡Ö�ú 
COUNTER FOIL OF LEAVE APPLICATION 

−ÖÖ´Ö 
Name 

  
 
 
 
 

 ÃÖÓ�Ö�Ö�ú ÃÖÓ� êúŸÖ ÃÖÓ�μÖÖ 
Computer Code 

 

†−Öã³ÖÖ�Ö 
Section 

 

”ãû¼üß �úÖ ¯ÖÏ�úÖ¸ü 
Type of Leave 

 

ÃÖê / From  ŸÖ�ú / To  

¯Öæ¾ÖÔ ´Öë •ÖÖê›Íüß �Ö‡Ô 
Prefix 

 ²ÖÖ¤ü ´Öë •ÖÖê›Íüß �Ö‡Ô 
Suffix 

 ÃÖÆüÖμÖ�ú Ã£ÖÖ¯Ö−ÖÖ †×¬Ö�úÖ¸üß 
Assistant Establishment Officer 

”ãû¼üß � êú ×¤ü−ÖÖêÓ �úß ÃÖÓ�μÖÖ 
No. of days  

 

¿ÖêÂÖ ”ãû×¼üμÖÖÑ 
Leave due 

×¤ü−Ö †Ù•ÖŸÖ/†¾Ö�úÖ¿Ö ”ãû¼üß
Days EL / VC

ŸÖ�ú †¬ÖÔ¾ÖêŸÖ−Ö ”ãû¼üß 
Half Pay leave as on 

 

 


