faRIy 3merf&ae Tedl g HeasT IF T3NS gAY

SPECIAL CAUSAL LEAVE APPLICATION FORM, NIT HAMIRPUR (H.P)

(R.9.)

SCL Proforma

oTH/Name
eATH/ fasmer
Designation/Department
MaRTH T T TET: 3.3 Feer ;| feAr T "=/ No of days:
Nature of Leave required: SCL
From T/ To
3G ¥T/Purpose
(A 3mehfEaAs gedl & v gad TfsRT garr fAfad
GEATETRA AT U (Hel/Fhel) T 9T Holalel )
(Copy of the invitation letter (original / scanned)duly signed by
Competent Authority enclosed in case of Special Causal Leave only)
FIT T BISaT AT & : & T 8T, 31 & al,/Yes or No, if yes,
Whether Station leave required b=
From To
Tl & aRTeT gdr
Address during the leave
HISSel/Mobile No.

Teaching load arrangement during SCL period is attached with station leave form.

A & gEdeR et afga/

Signature with date of the applicant

Recommendation of HOD/ Branch Officer/
fasmmaTegeT/emar TR &1 1R

T SRt/ gemafaes 3-1?:_[34'I?T TaRT_ 9T %?‘[/For use by the Department Office/Establishment Section

FolsY av H f&.}ﬁ.@ &Hr ?le_r[ff 15 f&s7/SCL allowed in a calendar year: 15 days

Balance as on Date/ Leave Applied For (No. of days)/

37T & AW edt & fau e (=)

Balance/ QW

Tafa Terzren(fastmeT)/(Tura=)
Dealing Asstt. (Deptt.)/Estt.)

e Yeld e HAT HerH TSN & e

e

Order of the competent authority to grant leave:
Sanctioned/Not Sanctioned

gfafefd deferd fasmneger & ge=m & fav

Copy to Concerned HOD for information

geaTehel HEAT@Endst No. fesieh@Dated:

BT (T HedToT)

Dean (FW



