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भारतीयपप्रयद्यो�पक� सासपोासूकर 
INDIAN INSTITUTE OF TECHNOLOGY KANPUR 

्िजरत ्रोाश/्धररवतस ्रोाश/्काधारण ्रोाश/ू�रर�त रत ्रोाश/रवोव शसपोव  �लए 

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

1.  वयिितयतपूपारलरपक��या     2. साम     
1.  Personal File No. _________________    2. Name_________________________ 
3. ूद        4. �रभाय/्सकभाय 
3.Designation        4. Department/Section______________ 

        5. मदबाइलपक�• 
        5. Mobile No.___________________   
6. ्रोाशपिजकोव प�लएपआरवदसप�ोयापयया_______________�दसा�ो__________कव____________तो 
6. Leave applied for _______________________From_____________________to_______________________  
7. ्रोाशपो�प�ो मप      8. उदवदय 
7. Nature of Leave_______________________________  8. Purpose________________________ 

9. ्रोाशपूरपरहसवपोापूता:-     10. ह ताार 
9. Address during Leave      10.Signature ______________________ 

           �दसा�ो 
   Date................. 

__________________________________________________________________________________ 
�रभाय/्सकभायपोव प्धयापो�प�रशवे पक� तक�त 

Specific recommendation of Head of Department/Section 
 
 

ह ताारप्धया, �रभाय/्सकभाय 
Signature of Head of Department/Section  

 
क�ोायप�रभायपम�पपयदयपोव प�लए 
To be used in Faculty Affairs Office 

 

�समसा��ोतप्रोाशपजदप�दसा�ो.......................................पोदपशवे पहै- 
The following leave is due on ................................................. 
 

�रभाय/्सकभायपोव प्धयापो�पक� तक�तपोव पआधारपूरप�समसा��ोतप्रोाशप रीो्तप�ोयापजायव:- 
Following leave on the basis of the recommendations of the Head of Department/Section may be sanctioned 
 
 
 
्धीाो/क•उूोक • क्चर/        ोायारलय कहायोप 
Supdt/A.R./D.R/                 Dealing  Asstt. 
 
 
््धष्ाता, क�ोायप�रभायप    शवे :प्िजरतप्रोाशप(EL) 
Dean, Faculty Affairs     Balance: ्धररवतसप्रोाशप 


