APPLICATION FOR APPLYING OF LEAVE OTHER THAN CASUAL/SPECIAL CASUAL LEAVE
Name of the Employee


:
Designation




:

School in which working


:

Whether Permanent / Temporary / 

:

Acting / Employee

Period of leave applied


:

Period of leave now required


:

Days of permission for Public Holidays
:

If any

Whether the employee was on duty / on 
:

Causal leave on the preceding days.  If

on casual leave date on which he/she last

attended for duty.

Minimum eligibility (20 days per year)
:

No.of days of leave on fully pay

:

(on commutation)

No.of days of leave on Half Pay on 

:

Private affairs.

Balance of Half Pay Leave


:

Remarks of the Head of the Institution
:









Signature of the Applicant

