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“An Institution of National Importance by an Act of Parliament”
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Village - Waranga, PO - Dongargaon (Butibori), District - Nagpur (Maharashtra) — 441108
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Tl TWHTH YGF & oY 39 /APPLICATION FOR CHILD CARE LEAVE
HH 1 W 12 TP 3TdGH HI HIATEI/ Sr. No 1 to 12 to be filled by applicant
faum/ Department
374G &1 dRI@ / Date of Application
3G &1 T / Name of the Applicant

Ugq / Designation

2 1 7 o o1 T & CIMTE SHAPIRI e ol T & /
Name of Child for whom CCL is applied for

6 | s @ 9H faf¥ / Date of Birth of the Child
(SFHTUTS Y% B3/ Attach Certificate)
7 | S 3 1891 BN oHfay qOf v Yl /

Date on which child will be attaining 18 years.

gl B W N -

8 |FMTAAAITN TG / g Yes/ & No
Is the Child among the Two Eldest Children
9 | 31y YR / Leave Applied ¥/ From : db/ To:

BRI BT IU | T, TFE BIg 81/ Prefix/Suffix of holiday, if any | ®!/on:
10 | 3(@eRI T P a1 / Reason for Leave *
11 | %3 ¥ IR o &1 FRUf & 75 oG 1 ol /
Address in case going Out of station
12 | Alternate arrangements for Classes & other Academic Work / Administrative Work
(Kindly provide the details of arrangements as per Annexure A attach here with)

* PUIT g ¢Xdldul Y dL/ Please attach the supporting documents

e b gHIER / Signature of the Applicant
3191/ Recommendations:

faYMTEE ¥/ From the HOD: SRR / Recommended / 3FRIRId 8! NotRecommended

fayIeE & TRIER TEIRAC §H / Haafd & gwIeR

Signature of the HOD Signature of Associate Dean/ Registrar
(@$d) APPROVED / (3@15d) NOT APPROVED

fe¥®%/ DIRECTOR

Ia 78/ To Fiay % SWM & U E / For Office Use Only
agdd / The Registrar,,

Dd ¥l & WA P / Total Child Care Leaves
3 T 5 & ¢GHIT 3TT BT H IST1 7T/ Child Care Leaves availed till date
T & CTHT &W@N/ Child Care Leaves Balance

Y TGS (TIRH) o BN

Signature of Junior Assistant (Admin)



Annexure —A

Teaching

Date & Day Class Subject Period Faculty Member to whom Class is
(B.Tech) (L/T/P) assigned
Name Signature
Administrative
Date & Day | Work Assigned Staff Member to whom work is assigned

Name

Designation Signature

H[dedh o BHIER / Signature of the Applicant




