
 

Application form for Duty Leave 

 Date of Application: __________________  
Name : __________________________________  Designation : _________________  

Department: __________________________________________________________________________  

Address of lost Institution: _______________________________________________________________  

Nature of Event : _______________________________________________________________________  

(Please attach the copy of invitation) 

Period of  Duty Leave: (1) _____________ to  _____________  (2) No. of days: _______________  

 (3)No. of  Duty leaves used during academic year 200 -  : _________________  

 Concerned Clerk duly attested by the H.O.D. ___________  

Did you get Financial Assistance from the University: Yes/No 

(If yes) (1) Traveling : ...........................  (2) Registration :................  (3) D.A. : ...................  

No. of Leaves last taken : .........................  Date of Last Leave taken : ...................................  

 

Applicant's Signature 
Remarks of lead : ______________________________________________________________________  

 

Signature of H.O.D. 

Remarks of O.S. [P.G. Administrative Unit : (Humanities Building)] : ______________________  
 ____________________________________________________________________________________  
 ____________________________________________________________________________________  
 ____________________________________________________________________________________  
 ____________________________________________________________________________________  
 ____________________________________________________________________________________  

 
 

Office Superintendent 
(General Administration Section) 

 Sanctioned / Not Sanctioned 

 Vice-Chancellor 


