JAMIA MILLIA ISLAMIA

NEW DELHI-110025

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

& Name of the Applicant (in full With CaPIHal IBLETS): .+ +vvvvuunevrree it s st
2 DeSIgNation: .. ..c..vvuvuarriiiniiieenen 3. Nature of Appointment:..........coeviiveinrennnenennen
4. Emp. ID: (v 5. Service BOOKNO..c..vviiiiiiiiiieieiiiiiniaine
6. Faculty/Deptt./Centre/OFFICe: ...........ovtiriiiiiieieiiiiii e
7. Nature and period of Leave applied for: ...

and date from which required:..............ooo TG s vvnen v e mon sl S msh 451 63 GRS $
8 Saturdays/Sundays & Holidays if any, proposed to be prefixed/suffixed:-

| 05 70 SRR SUEBRE s sms s nows s avemmsses

9. Reason/Purpose fOT LEAVE: ........ouumuummuesnia e ittt
10. Permission for station leave required (Yes/NO) @ ....oovevvniiiiiiniiinns e e
11. Contact address and telephone number during leave.

)] POSTAL AAAIESS: v eentnnine it ittt ee e taan e et e aa e s e e s ettt e e e e e a e r e s

(i) J Y 2 A T TR TILT YLD

(iii) Telephone/MODBIIE.: ....oiiiiiiiiiiiiiiii ittt e
12. Total No. of days already availed (in case of C.L./Special C.L./Duty LEaVe).....cuuvmuummmmmimimrresisiiiiiinesnies
13. Name of the senior most available faculty member, who will officiate during your absence

( In case of Deans/Heads/Directors) .

Date: . sussms snms sss o s (Signature of Employee)

[ [T p— days Casual Leave/ Special Casual Leave/Duty Leave are UE TPIEO! e i i i e s dmtqamions vmes

(2) Remarks/RecOMMENAAtIONS ... -.vuveessurersmnesnneessanssansses iessn fassans e sos soy st et n s s s b b st st st e

(Dean) (HOD/Director) (Section Officer)
OFFICE USE

............ days Earned Leave/Commuted Leave are du UPto..........ooovvicirrinniisiiniininminiinine

Dealing Assistant " Section Officer

(SB & L Section) (SB & L Section)

Note: 1. Application form only for Casual /Special Casual/Duty/Earned/Compensatory/Half Pay/Comnuted/ Maternity /Paternity Leave.

2. Supporting documents wherever necessary must be attached.



