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Dr. Shakuntala Misra National Rehabilitation University, Lucknow
SR U RBR

APPLICATION FOR EARNED LEAVE

Name L e e e e a e s e e e s ae s s s aae e
Designation L eeeereeeereeeeeeeeeeeeeeteeeeeterteerer———————————————aaaaseeeeeeeeteteeeteteteterttetya———————aaaaaa—aa,
Duration of leave : From ..cooeeevvvneennnn. 1O i, (Total days............... )

Reason L et e e e e e s a e e e s ae s s s aae e
Station Leave (If any) © eeeeeeieeeeeeeeiieeeeeeeireeeesesieeeeeeesieeeeseiesteeeeeestesseeeesiareeeseeasteeteeaairaeeeeanirees
Leave Address © eeeeeeeerereeireeeeareeesaeeeeareeesaieteeaiteeaaeeeesaeeeaareeesanteeaaneeeanree s nreeareeseanreaaa

1. 1/30th of the actual service, including vacation; plus

2. 1/3rd of the period, if any, during which he/she is required to perform duty during the
vacation.

3. Earned leave at the credit of a teacher shall not accumulate beyond 300 days.

Leave Due............... Leave Availed ............... Leave Balance: ................

AS ON dAte o
(Filled by Faculty/departmental clerical staff)

| have made alternate arrangements for my academic commitments, if any during the leave period as
following :-

OSSPSR

2ttt e ettt ettt erte e teeatteitteeateeateeateeaateeateeeteateeateeeateeanteetee et et e teetteetteeeteateebeeeateeeateeteeteeeteenraennres

Date i-cveeeeciiee e, Signature of Employee:-.......ccccccvvveeennnen.

Forwarded by HOD Forwarded by Dean

(Signature & Seal of the HOD) (Signature & Seal of the Dean)
Recommended / Not recommended

Registrar (Signature & Seal of the Recommended Authority)

(FOR OFFICE USE ONLY)
Letter No. Dated

Copy to : 1-Finance officer, DSMNRU, Lucknow.
2- Keep on Personal File.
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Dr. Shakuntala Misra National Rehabilitation University, Lucknow
SR U RBR

APPLICATION FOR DUTY LEAVE

Name e e e e et et
Designation L ettteeeeetteeeeeeeeeieereeeestseieeeeesstteseeeeeeettaneeeeetttnaaeetetttntttttrtna—aaeerttraaaaeeees
Duration of leave o From 1O e, (Total days............... )
Reason PN
Station Leave (If any) L eeeeeeeeeeeeeeeeieeeeeeeseeseeseseeseteeeeseeeeiiesersstestesttstttetteteeeeeeaiaaaan——————————aaaees
Leave Address PP O PP PPRROPPRN

Duty leave upto 30 days in an academic year may be granted for the following purposes:

(a) Attending Orientation Programme, Refresher Course, Research Methodology Workshop, Faculty
Induction Programme, Conference, Congresses, Symposia and Seminar, as a delegate nominated by
the university or with the permission of the university/college ;

Leave Due............... Leave Availed ............... Leave Balance : ................
(Filled by Faculty/departmental clerical staff)

| have made alternate arrangements for my academic commitments, if any during the leave period
as following :-

L et ettt et e ee et eeetteeettneeeettaeetttteeettneeeetteeetanteetaeetttaaettnaaettneetttnnettaertnaeeetnaaertaaeernnns

2 ettt ettt tieeeeteeeeteeeeeetieeeetsieeestueeestteeetutetettuatetetnteetaaeatatteettaaettntaettaeetttattnaaertnaeeetnaaaernaaerrnnns

Date -, Signature of Employee:-......cccccceceevevninnnee.

Forwarded by HOD Forwarded by Dean

(Signature & Seal of the HOD) (Signature & Seal of the Dean)
Recommended / Not recommended

Registrar (Signature & Seal of the Recommended Authority)

(FOR OFFICE USE ONLY)
Letter No. Dated

Copy to: 1- Finance officer, DSMNRU, Lucknow.
2- Keep on Personal File.
Note : A separate application will be submitted for the Refresher Programme and Orientation Programme by the academic staff
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Dr. Shakuntala Misra National Rehabilitation University, Lucknow
SR U RBR

APPLICATION FOR CASUAL LEAVE

Name D e eeeeeeeeeeeeeeeeeeaereeeeeesaieeeeteeenaaeteeteteeetetta e aeethrae e ettt aaeetaranas
Designation L ettteeeeetteeeeeeeeeieereeeestseieeeeesstteseeeeeeettaneeeeetttnaaeetetttntttttrtna—aaeerttraaaaeeees
Duration of leave : From ... 1O i, (Total days............... )
Reason ettt et teeeeeeeeeeeeeeeeeeeeeeeeteteeere———————aaeeeeeeeeeetetnrrrere e e e eaeeeeeeererrne

Station Leave (If any)

Leave Address L heeetterettteeeettierettteeeettetettha,etta—etta,ttth ettt tta ettt tetan,tttaatetaaneernanee

The total casual leave granted to a teacher shall not exceed eight days in an academic year.

Leave Due............... Leave Availed ............... Leave Balance : ................
(Filled by Faculty/departmental clerical staff)

| have made alternate arrangements for my academic commitments, if any during the leave period
as following :-

ottt et e e e e ——ee e e t——e e e ——ee e e t—eeeaa——eeaaateee e ateeeeaateeeaanteeeaaaeeeeateeeennteeeeanbaeeeanteeeennraeeeans

2 ettt eeeeeeeeet—eeeeat—eeea——eeea——teeatteeeateteeaateeeeateeeaateeeeeateteeanteeeanteeeeanbeeeeataeeeanaeeeeareeeeateeeennarees

(Signature of Office Staff) Signature of Employee:-......ccccovveeeeivnnnnen.
Date -,
Approved / Not Approved

(Signature & Seal of the Sanctioning Authority)



