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PROFORMA  

 

 

 

vfock & Hkkjrh; lwpuk izkS|ksfxdh ,oa izca/ku laLFkku Xokfy;j  

ABV-INDIAN INSTITUTE OF INFORMATION TECHNOLOGY AND MANAGEMENT GWALIOR 

 
 

vftZr vodk”k@ v/kZosru vodk”k@ vlk/kkj.k vodk”k@ ifjorhZ vodk”k@ osds”ku vodk”k@ ds fy;s vkosnu i= 

Leave application for Earned Leave/Half pay Leave/ Extra-ordinary Leave/Commuted Leave/Vacation Leave 
 

1- O;fDrxr i=koyh lañ     2- uke 

1.  Personal File No.______________________   2. Name____________________________________ 

3- in       4- foHkkx@vuqHkkx  

3.  Designation______________________   4. Department / Section ______________________ 

5- vodk”k dk izdkj      6- mn~~s”;  

5.  Type of Leave______________________   6. Purpose__________________________________ 

7- vodk”k ftlds fy, vkosnu fd;k x;k ____________     fnukad ____________ls__________rd (__________fnu)  
7.  Leave applied for ______________________from ___________________to_____________ No. of Days_______ 

     Sundays and holidays, if any propose to be prefixed / suffixed to leave__________________________________  

8- v/;kiu dh O;oLFkk  

8.  Arrangement of Classes _________________________________________________________________________ 

 

9. og O;fDr tks NqV~Vh ds fy, vkosnu djus okys  __________________________________________________ 

vf/kdkjh@deZpkjh dh ftEEsnkfj;ka laHkkysxk    

9. Person who will look after the responsibilities _          ---------------------------------------------------------------------------  

   of the Official applying leave 

  

10- vodk”k ij jgus dk irk%&     11- eksckby lañ  

10.  Address during Leave ______________________  11. Mobile No.  ____________________ 

 

                                 

fnukad % -------------------------------      ------------------------------------------------ 

Date   : ------------------------------      vkosnd ds gLrk{kj@ Signature of Applicant 

_________________________________________________________________________________________________________________

           

foHkkx@vuqHkkx ds v/;{k dh fo”ks’k laLrqfr 

Specific recommendation of Head of Department / Section 

 

gLrk{kj v/;{k] foHkkx@vuqHkkx 

Signature Head of Department / Section 

________________________________________________________________________________________________________ 

dqylfpo dk;kZy; ds iz;ksx ds fy,  

To be used in Registrar Office  
 

fuEukafdr vodk”k tks fnukad ............................. dks “ks’k gS  “ks’k  % vftZr vodk”k@ v/kZosru vodk”k  

The following leave is due on ...........................   Balance : EL –  HPL- 

 

  lacaf/kr lgk;d   lgk- dqylfpo (LFkkiuk)   

Dealing Assistant            AR (Estt.)    

----------------------------------------------------------------------------------------------------------------------- 
foHkkx@ vuqHkkx ds v/;{k dhs laLrqfr ds vk/kkj ij fuEukafdr vodk”k Lohd`r fd;k tk;s%& 

Following leave on the basis of the recommendations of Head of Department/ Section may be sanctioned.  

 

 

 

      dqylfpo@Registrar   funs”kd@Director 

         


