
Jh xksfoUnjke lsdlfj;k izkS|ksfxdh ,oa foKku laLFkku~~] bUnkSj 

SHRI G.S. INSTITUTE OF TECHNOLOGY & SCIENCE, INDORE 

vodk'k gsrq vkosnu i= 

FORM OF APPLICATION FOR LEAVE 

fVIi.kh % fcUnw la[;k 1 ls 12 vkosnd dks Hkjuk pkfg;s A 

Note    :  No. 1 to 12 must be filled in by the Applicant. 

1. vkosnd dk uke 

Name of Applicant 
: _______________________________________________ 

2. ykxw vodk’k fu;e 

Leave Rule Applicable  
: _______________________________________________ 

3. /kkfjr in 

Post Held  
: _______________________________________________ 

4. foHkkx dk;kZy; ,oa vuqHkkx 

Department, Office & Section  
: _______________________________________________ 

5. ewy osru + xzsM osru 

Basic Pay + Grade Pay 
: _______________________________________________ 

6. orZeku in ij feyus okyk edku fdjk;k HkŸkk] ifjogu HkŸkk 

,oa {kfriwjd HkŸks 

House Rent Allowance, Conveyance Allowance or other 

compensatory allowance drawn on the present post     

: _______________________________________________ 

7. vkosfnr vodk’k dk izdkj ,oa vof/k rFkk izkjEHk gksus dh 

fnukad 

Nature & period of leave applied for & date from 

which required  

: _______________________________________________ 

8. jfookj ,oa vodk’k ds fnu ;fn dksbZ] gks] ftUgs vodk’k ls 

igys @ ckn esa tksM+uk pkgrs gSa 

Sundays and Holidays, if any, proposed to be 

prefixed / suffixed to leave  

: _______________________________________________ 

9. vkosfnr in dk vk/kkj 

Ground on which leave is applied for   
: _______________________________________________ 

10. iwoZ vodk’k ls yksVus dh fnukad] vodk’k dk izdkj ,oa 

vof/k 

Date of return from last leave,  

Nature & Period of that leave  

: _______________________________________________ 

11. vodk'k dkyhu irk ¼;fn dksbZ gks½ 

 

Leave Address (if any)  : 

_______________________________________________ 

_______________________________________________ 

# nwjHkk"k ua- _________   # eksckbZy ua- ___________________ 

12. eSa }kjk vkgfjr okLrfod osru ,oa og osru] ftlds ;ksX; ik;k tkÅ¡] ds varj dh jkf’k laLFkku dks okfil Hkqxrku djus dk opu nsrk gw¡ A 

I undertake to refund the difference between the leave salary actually drawn during and that which I may be found entitled.  

Date/fnukad % &&&&&&&&&&&&                                                  vkosnd ds gLrk{kj 

# vfuok;Zr% vafdr fd;k tkos A                SIGNATURE OF APPLICANT  

 

13. foHkkxk/;{k dh fVIi.kh@vFkok vuq’kalk 

Remarks and/or Recommendation of Head of Department 

fnukad % &&&&&&&&&&&& 
Date  :                                                                                                      gLrk{kj ,oa inuke 

                                                 SIGNATURE AND DESIGNATION  
 

14. e/;izns'k ljdkj ds la’kksf/kr vodk’k fu;eksa ds vuqlkj ,ojst is@vftZr@v)ZoSrfud@fpfdRlk@voSrfud vodk’k dqy ------------- 

fnol@fnolksa ds fy;s fnukad --------------------------------- ls fnukad ---------------------------------- rd dh ik=rk lR;kfir dh tkrh gSa A 

CERTIFIED that leave on average pay/Earned/HPL/Commuted/F.O.L.W.P. leave for......... days from ............................ 

to .................................. is admissible under RESERVED LEAVE RULES OF STATE OF M.P. 

fnukad % &&&&&&&&&&&&  
Date :                                                                                          eq[; fyfid@HEAD CLERK 

                                                 SIGNATURE AND DESIGNATION  

15. Lohd̀rdrkZ izkf/kdkjh dk vkns'k 

Order of the sanctioning authority _____________________________________________________________________ 

fnukad % &&&&&&&&&&&& 

Date : 

 
                                                                                                   funs'kd@jftLVªkj 

                                                                DIRECTOR/REGISTRAR 

 



 

 

Jh xksfoUnjke lsdlfj;k izkS|ksfxdh ,oa foKku laLFkku~~] bUnkSj & 452003 ¼e-iz-½- 

SHRI G.S. INSTITUTE OF TECHNOLOGY & SCIENCE, INDORE – 452003 (M.P.). 

izfr@To 
   funs'kd egksn;@The Director, 
   Jh xksfoUnjke lsdlfj;k izkS|ksfxdh ,oa foKku laLFkku~~] 

Shri G.S. Institute of Technology & Science,  

   bUnkSj@INDORE. 

 Dear Sir, 

   fuosnu gS fd eSa vius dk;Z ij &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& ds in ij  

  I beg to report that I have joined my on the Post of ______________________________   
vkt fnukad &&&&&&&&&&&&&&&&& dks iwokZUg@vijkag esa foJkekodk'k@vftZr@y?kqd`r@v/kZoSrfud@ 

today the ________________ in the forenoon/afternoon after availling of Vacation/Earned Leave/  
vlk/kkj.k@fo'ks"k vodk'k fnukad &&&&&&&&&&&&&&&&&&&&& ls &&&&&&&&&&&&&&&&&& rd  

Commuted/E.O.L./L.W.P./Special Leave from ____________________ to __________________ 
xzg.k djus ds mijkUr mifLFkr gks x;k gw¡ A 

                 Hkonh;] 

                    Yours Faithfully, 

 

       Signature :  ______________________  

       Name   :  ______________________ 

       Department :  ______________________ 

       Employee No. :  ______________________ 

 

 

 

 

 

 

 

Jh xksfoUnjke lsdlfj;k izkS|ksfxdh ,oa foKku laLFkku~~] bUnkSj & 452003 ¼e-iz-½- 

SHRI G.S. INSTITUTE OF TECHNOLOGY & SCIENCE, INDORE – 452003 (M.P.). 

izfr@To 
   funs'kd egksn;@The Director, 
   Jh xksfoUnjke lsdlfj;k izkS|ksfxdh ,oa foKku laLFkku~~] 

Shri G.S. Institute of Technology & Science,  

   bUnkSj@INDORE. 

 Dear Sir, 

   fuosnu gS fd eSa vius dk;Z ij &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& ds in ij  

  I beg to report that I have joined my on the Post of ______________________________   
vkt fnukad &&&&&&&&&&&&&&&&& dks iwokZUg@vijkag esa foJkekodk'k@vftZr@y?kqd`r@v/kZoSrfud@ 

today the ________________ in the forenoon/afternoon after availling of Vacation/Earned Leave/  
vlk/kkj.k@fo'ks"k vodk'k fnukad &&&&&&&&&&&&&&&&&&&&& ls &&&&&&&&&&&&&&&&&& rd  

Commuted/E.O.L./L.W.P./Special Leave from ____________________ to __________________ 
xzg.k djus ds mijkUr mifLFkr gks x;k gw¡ A 

                 Hkonh;] 

                    Yours Faithfully, 

 

       Signature :  ______________________  

       Name   :  ______________________ 

       Department :  ______________________ 

       Employee No. :  ______________________ 


