
J.AMIA. H.AMD.A.RD 
(HAMDARD UNIVERSITY) 

H.AMDARD NAGA.Jl NBW DRLHI 

LEA VE APPLICATION FORM 

NOTE : Ne employee will lea,e the station witbout prior saactioo of lean / permission to Jean the ~tation. 

1. Name of tho applicant 
(in block letten) 

2. Designation 

3. Name of the Deptt. or Office (i) Whether it 
i1 a vacation or non-vacation Deptt. 

4. Whether appointment ia adhoc, on pro• 
bation or permanent 

S. Nature of leave applied for I.e. B.L., H.P. L .. 
Medical Leave, ate. 

Note : Leave on medical ground should bo 
1upported by Medical Certificate 

........................................................................ 

...................................................................... -.. 

........................................................................... 

6. Period of Leave applied for ........ ,-............ ·-·-•daYI from .......... : ................ to ............... ·-··········-· 

7. Ground on which leave is applied for 

I. Address durina the leave period. 

--··· ···-·········· ·- .................. ····-· ·-· -· ·-· ......... --

Oated1 Signature of the Applicant 

Remarks / Recommendation of the Head of Office / Deptt., with the report reprdioa balance of Ca1ual 
Leave at the credit of tho: ltpplicaot. 

Dated: 

Slpiaturo of the Head ot 
Office / Deptt. 

(Seal) 

PT 0 
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