
1. 

2. 

~CfiT'SI"i-lil1: 

Type of leave required 
~<#i'r31clfu' 

( ~ ~tr:r / LEA VE APPLICATION FORM) 

q~~l q61~eJl(1t1, ~ R~Ml-~~oo~~ 
MAITREYI COLLEGE, NEW DELHI-II0021 

~!~/~/~!t:rftqflfu~~~~/~~~!~~ 
Casual/Compensatory/Earned/Hafl·Pay/Commuted Leavel Child Care Leave/Extra Ordinary without Pay Leave/R. H 

Period of Leave applied for : F roml R .. .... ....... ...... ............. .. ...... ......... .......... .......... '" ...................................................................................................................... .. 

Reasons for taking leave : Tol .(fif; ....................................... ... .. .................................................................................................................................................... . 

~IDATE .................... ........... . ~*~ SignalureofApplicant 

~*~';lTR~~~<#i'r~ijcn:tCfiTW 
ADDRESS WHILE ON LEAVE; IF PROCEEDING OUT STATION 

;rJll'/ Name .................................................................. .. 

~/ Designation ......................................................... .. 

fcNrJr/ Department ............................. :: .. : ................. . 

1. ~*~ij ITheapplicanthas .................................................................... it-ITCfiT /Days .................................... ~~i /Ieave at his/her credit. 

2. f.\<rI:r*(@f~~i~~~~m~i 
The leave is admissible underlhe rule and he/she may be sanctioned ................................................................................................................................................. .. 

leave for ...... ................ ...... ............. ......... ............. ..................... days from .................................................................... '"'''' to ........................................................... . 

3. ~~~m/Remarks. ifany ............................. ........................................................................................................................................................................ . 

~~ 
DEAliNG ASSTT 

~~(3mT.) 
S.O. (ADMN.) 

. !OIlIIIef.\Cf) ~ 

ADMN. OFFICER 

~~~ ~ / ORDERS OF SANCTIONING AUTHORITY) 

1. ~ ~~~fcf;m~i / Leave grarides recommended above: 
~ ~ c 

2. ~ ~ / Application rejected 

3. ~-;;ft'ffilT;rm~CfiTC~ / PLEASE SCORE OUT WHICHEVER NOT APPLICABLE 
c eo. 

m-31cfCfim /~~/~-~31ciCfim/~~/Qftqfifu~fOffi1~~ 
Balance Leave / Eamed Leave/Half-Pay Leave/Casual Leave/Commuted Leavt,!Child Care Leave 

~m·~/SI~IIt1f.tCf) ~ 

PRINCIPAL / VICE-PRINCIPAUADMIN OFFICER 

~~*~ 
Signature of Dealing. Assistant 


