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- Indian Institute of Inforrmation Technology. NWagpur

“An Institution of National Importance by an Act of Parliament™
.l. S.No. 140,141/1 Behind Br. Sk de Sh k Soot Gimni,

Village - ga, PO - Dy rgaon (Butibori), District - Nagpur (Maharashtra) — 441108
Website: www.llitn.ac.in Email: director@Iliitn.ac.in, registrar@iiitn.ac.in Phone: - 9405215010

ifefe 3rgepTer & fofw 3mde / APPLICATION FOR EARNED LEAVE
W 01 9 08 TF 3MAGH B HRATENT/ Sr. No 1 to 08 to be filled by applicant

1 | 3ded $1 M/ Name of the Applicant
2 | Ua / Designation
3 | (faum) Dept / (3fHT) Section
4 | 3@/ Period 4/ From ; @/ To: %l [Total :
5 | (ST) Prefixed / () Suffixed g aRIG @ / Pl el &I FeT /
On Which Date Total No.of Days
6 | 3fADIY DI 3MYUR / Grounds of Leave
7 | SAPHT R G & R T /Address while on leave
8 eIt ﬁ?ﬂWW%WWW /Alternate arrangements for Classes/Office Work
Date & Day Class Subject Period Faculty Member to whom Class is
(B.Tech) (L/T/P) assigned
Name Signature

9. (3 JaT ¥ R TR 1 Wfwyw Jarghy @t Rufy & & oikafda sraemr & SR U oo 3R 18 3o SaHTRI & SR iR deF & oid 31 SR a0 T

P I &l gl ST P SR fera T SGHIRI I 4 Tl 81/ (A). In the event of my resignation or voluntary retirement from the service, | undertake to refund the
difference between the salary drawn during commuted leave and that admissible during half pay leave. The leave salary drawn during leave not due.
@) H ool srawT1 1 rafd & fore fora 7Y SraeprR1 dot +ff 10w B 1 a9 el § ol BRI To! gicl, Ate, B 3¥clith, Tfasd Gariwighe], SR a1 4T § gere o
Pl R g Gﬂf@ﬂ?ﬁﬁ'@' REEAN WW@[W:@WWWI R Aaraf ot Wﬁ%ﬂ'ﬁﬂﬁ/ (B). I also undertake to refund the leave salary drawn for the
period of Earned Leave which would not have been admissible, had that leave not been credited in advance in the event of my resignation, voluntary retirement,
dismissal or removal from service or in the event of termination of my services.

feie. / Date : 3Tde® o g&M&R / Signature of the Applicant
favmmee & geeR THIRE M & gElar
Signature of the HOD Signature of Associate Dean

W%W%Wﬁ/ For Office Use Only
ywITOre! fopaT STen § b e sraeme Wi § /Certified that the following leave is admissible to:
o T B Bl dRig / Application received on :

WW@N/ Balance of Leave 3ffora 3{ddI / Earned Leave

Signature of Jr. Assistant (Admin) Signature of AOSD (Admin)

Signature of Registrar






