TE T TR sy

| All Regular Employees |

NATIONAL INSTITUTE OF TECHNOLOGY ANDHRA PRADESH

HRAF Igwrr (Hea)afaaiaa geitat (mue) & v sme

APPLICATION FOR CASUAL LEAVE (CL)/ RESTRICTED HOLIDAYS (RH)

3TTdeeh ol AT 3R S FaR/
Name of the Applicant & EC No.

qeATH Uq fasmen/
Designation & Department

3mafed g & UHR/ Her/ 37RTA/ CL/ RH | &=t & &@&41/ No of days:

Nature of Leave Required:

@/ From: del To:
gfe 1S Waar AR ocdl f&a, g |gedr & ggol/ @/ From: de/ To: &=t fr T
?—q—a & Ygal/F 91 A F G dT gl Prefix No.of days:
Sunday and Holiday, if any, proposed 10| edt & a1/ | @/ From:  |deh/ To: feat Hr g
be prefixed/suffixed to leave Suffix No.of days:

37AILT 3TTdEsT T YATsled/ Purpose

Jfogs cgarar & faavon/
Alternative arrangement details

Fqafeafa & AL gan

Address during the leave

9 s7/Phone No

fecrer afed 3mdes & gEdeR/Signature of the Applicant with date

FaAd RAE/FRTET F 39399 g&d/ For use by the Respective Department/ Office

Tsh Holsy a¥/ 01 calendar year: 8 HiUel+2 Wil Pefedl (3IRTH)/ 8 CL + 2 Restricted Holidays (RH)

ggel &1 39A1eT fopu atw

featier & 3rTaR AW/

Balance as on date

feat hr gEan

No. of days already availed

3de Thar =T et dhr g&ar SR RUR]

No. of days Applied for Remaining Balance

Fafd TEIH/ Respective Dealing Assistant

JeTAITeT/ 3tTAIEe =TéT: Approved/ Not Approved

Signature of the Forwarding Authority* (if any)
3N TRFRT & geanR (I FI5 &)

ARG TUHRT F FEART" /
Signature of the Approval Authority*

9eaTH/ Designation

JrTAeA WS Approval Authority

»HordTad, TSI, fasameseT, qEY arseA
*Dy. Director, Registrar, Deans, HoDs, Chief Warden

2R/ #Director

3= gt fafaa Sy
All other Regular Employees

#39 faeeren/ FHorafa/ fqemmeger/ siferssrar
#Dy.Director/ Registrar/ HoD/ Dean of controlling Office




