
Nqêh ds fy, vkosnu 

APPLICATION FOR LEAVE 
fVIi.kh % en 1 ls 9 rd vkosnd }kjk gh Hkjk tk, 

NOTE : ITEMS 1 TO 9 MUST BE FILLED BY THE APPLICANT 

1. uke 
Name  

 

2. inuke 

Designation  

 

3. foHkkx@vuqHkkx 

Dept. / Section  

 

4. Nqêh dk Lo#i 

Nature of Leave  

vftZr Nqêh@LoLFkrk izek.ki= ij vk/kkfjr Nqêh¼LoLFkrk izek.ki= layxz djsa½@v/kZosru Nqêh 

Earn Leave / Half Pay Leave / Commuted Leave on medical certificate (Attach medical certificate) 

5. vof/k 

Period  

ls ------------------------------- rd ---------------------------------------- dqy fnu --------------------------- 

From ………………….to …..……………… total days …………… 

6. iwoZ@var 

Prefix/suffixed  

 

7. Nqêh dk dkj.k 

Grounds for leave  

 

8. D;k bl vkxkeh Nqêh esa vkosnd vodk”k ;k=k fj;k;r ysuk pkgrs gS  

Whether the applicant proposed to avail of leave travel concession during the 

ensuring leave  

gk¡ 

Yes  

ugha  

No 

9. vodk'k ds le; dk irk 

Address while on leave  

 

 

 

10. d Lksok ls esjs R;kxi= vFkok LosfPNd lsok fuo`fRr dh fLFkfr esa fuEufyf[kr dks ykSVkus dk opu nsrk@nsrh gw¡A  

 a In the event of my resignation or voluntary retirement from the service, I undertake to refund :  

 1 ifjofrZr Nqêh rFkk vuqKs; Nqêh ds chp vodk”k osru dk vUrj @The difference between the leave salary drawn 

during commuted leave and that admissible during half pay leave   

 2 vuftZr Nqêh ds nkSjku izkIr Nqêh oaeu @The leave salary drawn during leave not due.  

 [k eSa ml vftZr Nqêh dh vof/k esa vkgZr Nqêh osru dks Hkh okil djus dk opu nsrk gw¡ tks vfxze #i esa gekjs [kkrs esa tek 

ugha gqbZ gksrh rks LosfPNd lsok fuo`fRr] oj[kkLrxh] lsok ls gVk, tkus dh fLFkfr esa vuqKs; ugha gksrh  

 b I also undertake to refund the leave salary drawn for the period of Earned Leave which would not have been admissible, 

had that leave not been credited in advance in the event of my resignation, voluntary retirement, dismissal or removal 

from service or in the event of termination of my service.  

   

 

frfFk @ Date          vkosnd ds gLRkk{kj@ Signature of the Applicant  

 

 

11. fu;a=d vf/kdkjh dh fVIi.kh@flQkfj”k 

Remarks /or recommendation of the Controlling Officer    

     vf/kdkjh ds gLRkk{kj@ Signature of Controlling Officer   

  

-------------------------------------------------------------------------------------------------------------------------- 
FOR OFFICE USE ONLY 

  
 

Earned Leave / Commuted Leave / HPL   For ………. Days W.E.F.   ..…..……….. To .………..… ..Sanctioned On ………….. 

 

OPENING BALANCE 
 

LEAVE SANCTIONED 
 

CLOSING BALANCE 
 

 

 

 

Sr. Assistant (Estt.) Sr. Supt.(Estt.)  A.R.(Estt.) Jt. Registrar (Admn.)         Dean (FW) 

 

fo'os”oj¸;k jk"Vªh; izkS|ksfxdh laLFkku] ukxiqj & 440 010 ¼Hkkjr½  

VISVESVARAYA NATIONAL INSTITUTE OF TECHNOLOGY,NAGPUR-440 010 (INDIA) 

     


