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Academic Staff Application for Study Leave
UNIVERSITY pp v
Your Personal Details 23355 5325 s4
Full name ‘ ‘ S 525
Record Card Number l:| P13 544 ;ff Designation 273
Contact Phone Number l:| RS SE3 Faculty/Center/Campus‘ ‘ g3 e (250
About the Course/Training/Conference or Purpose of visit A85 2AR5 AR 23345 S8 :,.'_»};jﬂ.’f/;}fj;é’/t’-'f
Course/Conference/Training Name: ‘ 2 22 ;}:/;}ff;é/bf
Curriculum ‘ ‘ g e Country ‘ ‘ 233
Level ‘ ‘ 855 Mode ‘ ‘ o5 sAv
- 4 >, -
Educational Qualification/Trainings 3‘;‘34' 22520 22
Institution/Examining Body Detail of Qualification or Training Start Date End Date Level
University's Employment History SriF Sgs Sereiss
Organisation Position Start Date End Date Duration
Leave Preference RF JRAE g5F
P
|:| 120 Days ( Last year of Study) |:| 40 Days per Year (Max. upto 3 years)
Declaration 325
SAZPi3 2E vAZZi3 3453252 4535, 1r325
SAies Pin3in RER2Z 2320 223 332gik f55 g3k - 2
$322 385 228,20 gik Ly ZIRGE AP35, 2o grxipd RiS5es gik Faiph 0335 -
1. I declare that all the information given in this form is accurate and true to the best of my knowledge.
2. | understand that approval of leave is subject to confirmation of entitlement.
3. | understand that leave is not effective until leave chit is issued.
Approval 22, 532
To be filled by the Faculty / Centre F3AF REvAS AR 255
Request for Training is BT SR G35 shpaiE Saip
Approved |:| a2 5 542
Not approved |:| SEA 55552
Head of the Faculty/Centre/Supervisor Faaritaa st ireSit eSS
Name s
Date: [ ] &R Signature T —— .
Stamp inihc
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05 2 se3--- 0,0¢P 20 o0¢ 0> 0322 0 . c22>5- cocrs ¢ O 2 o2 > 1
/‘/’/ )’:l BRIV VALY .!/‘: /"J‘,f AL /“VA)'}:! f'—"‘ SHAVAI— SA2AT A :/V ):’ P dad
aprny Sz B35 :»;f 2
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Received by: Date: [Time: [ Form complete:  Yes / No
Date staff notified of result: Letter reference: | Record amended by: | Date:




