SHRI G.S. INSTITUTE OF TECHNOLOGY & SCIENCE, INDORE
BT BY e T
FORM OF APPLICATION FOR LEAVE

feuft : famg Heam 1 | 12 3MaS® B WA AR |

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

1. Idcd & AW
Name of Applicant

2. O sEdN |
Leave Rule Applicable

3. giRd us
Post Held

4. T HRITEI UG AFITT
Department, Office & Section

5  Hd 99 + Us I
Basic Pay + Grade Pay

6. IdHM Ug W e arer Ha™ fhRmar <, aRags
Tq &fiqRed W=l
House Rent Allowance, Conveyance Allowance or other
compensatory allowance drawn on the present post

7. AT IGHEY BT YHR T MG T YRS B Bl
IESIED
Nature & period of leave applied for & date from
which required

8. RfAOR wd s@dm & fa7 Al 318, 71, o= @dm 4
Ugel / dI& ¥ Sired @ed ©
Sundays and Holidays, if any, proposed to be
prefixed / suffixed to leave

9. IMdfdd UT P MR
Ground on which leave is applied for

10. 99 IA@HN ¥ dled Pl AP, ATHN BT YSR UG
Iy
Date of return from last leave,
Nature & Period of that leave

11. @Y Bl uar (@fe ®1g &n)

Leave Address (if any)
# Y . # Harse .

12. ¥ gRI JMERT IRKfded I Ud g8 I, [ IR Uil 1, & 3R BI MY GRRIF BT d1Ud I BRI Bl a9 ol o, |
I undertake to refund the difference between the leave salary actually drawn during and that which | may be found entitled.

Date/fe=is : FSHh P SERR
# st sifea fear 9 | SIGNATURE OF APPLICANT

13. fowmrese &1 fewol /erar srguar
Remarks and/or Recommendation of Head of Department
fe=1ia -
Date : BRIER T4 UM
SIGNATURE AND DESIGNATION

14, FUSY WEAR & GUIRT @dn Ml & JgaR Tavel U /31fi / g i / &feear / ddid @@y B ...
g /feadl & for AP o F FRATE e TP B U=l FAMUT B Sl & |
CERTIFIED that leave on average pay/Earned/HPL/Commuted/F.O.L.W.P. leave for......... days from ........cccoeeeiinnn
10 i is admissible under RESERVED LEAVE RULES OF STATE OF M.P.

ol -
Date : q= fafdew /HEAD CLERK

SIGNATURE AND DESIGNATION
15. Wraaddl UIReRT BT 3maer
Order of the sanctioning authority
IERIEE
Date :

e /ReER
DIRECTOR/REGISTRAR



£ Mz JpafRkar Nenfired v s WRe, $_IR — 452003 (F.30).
SHRI G.S. INSTITUTE OF TECHNOLOGY & SCIENCE, INDORE - 452003 (M.P.).
gfr/To
foeers wEey / The Director,

i Mide= AHaRar Wenfirar v fage e,
Shri G.S. Institute of Technology & Science,

$<R/INDORE.
Dear Sir,
e & 5 & ooe o W) P Ue W
| beg to report that | have joined my on the Post of
ISR ERIED DI qats /IMRIE H fIsmATaaTer / 31fSid / rgad / sfdafia /
today the in the forenoon/afternoon after availling of Vacation/Earned Leave/
IR / faery Jraarer fasid K LD
Commuted/E.O.L./L.W.P./Special Leave from to
TBOT BT B IURIT SURIT B T T |
qIH,
Yours Faithfully,
Signature
Name
Department
Employee No. :

A M=z JpafRar Nenfired v RAs dRe, $_R — 452003 (F.3).
SHRI G.S. INSTITUTE OF TECHNOLOGY & SCIENCE, INDORE — 452003 (M.P.).
gfd/To
feder w@Iga / The Director,

1 Mfa<x™ AHARAT drenffial 1a I dwerm,
Shri G.S. Institute of Technology & Science,

<R/ INDORE.
Dear Sir,
e & & & aod o w) P Ue W
| beg to report that | have joined my on the Post of
CINRESIEY ®I qals /RIS H (AT e / AT / gdd / Steiadi~ /
today the in the forenoon/afternoon after availling of VVacation/Earned Leave/
SNATIRYT / faeIy sraarer feeid A LY
Commuted/E.O.L./L.W.P./Special Leave from to
TET B B IO SURT B AT B |
g1,
Yours Faithfully,
Signature
Name
Department

Employee No. :




