
JAMIA VIILLTA ISLAVTtrA
NEW DELHI-I1OO25

APPLICATION FORM
(All the items must be filled in by the applicant)

l. Narne of the Applicant (in full rvith capital leners):'

2. Designation:. 3, Nature of Appointment:....

4. Emp. ID: 5 ' Service Book No':"

6. Faculty/Deptt./Centre/Office:..'.

1 . Nature and period of Leave applied for: '....

and date from which required:. "To "

8. Saturdays/Sundays & Holidays ifany, proposed to be prefixed/suffixed:-

Prefix:..... .'.... Suffix:.

9. Reason/Purpose for leave: .

10. Permission for station leave required (YesNo): """'

1 1. Contact address and telephone number during leave'

(1) Postaladdress:..............

(iD E-Mail:

(iiD Telephone/Ivlobile': ........

Total No. of days already availed (in case of c.L./Special c.L./Duty Leave).......

Name of the senior most available faculty member, who will officiate during your absence
( ln case of Deans/Heads/Directors) :

(Signature of Employee)

(1) ...............days Casual Leave/ Special Casual Leave/Duty Leave are due upto

(2) Remarks/Recommendations . '. ...........

(Dean) (HOD/Director) (Section Offrcer)

12.

13.

Date:

OFFICE USE

............daysEarnedLeave/Commuted Leave aredueupto " " ""'

Dealing Assistant
(SB & L Section)

Section Officer
(SB & L Section)

Note: l, Applicarionlorm only for Cosual /Special CasuallDaty/Earned/Compensaory/Half Pay/Commtted/ Mateility /Pderui0 Leow

2. Supporting documents wherevet necessaty nust be attached


