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  Application for Revision of Leave umOf Edea cSwmurukulwdwb ITcauC
Your personal details  utWmUluAwm egutWrwfEdea
Full name cnwn wmwhiruf
Record Card Number urwbcnwn uDWk uDOkir      National ID Card No urwbcnwn uDWk.a.r.d
Contact Phone Number         Designation cmWqwm

Faculty/Center/Campus cswpcmek/rwTcnes/ITclwkef

Leave details  utWmUluAwm EhebWaITcauC
Documentary evidence will be needed for the leaves with * .eveaenWvcnwLwhwSuh cnumuyil ikeh uriaEdea cSwkwaITcauC

 Annual Leave ITcauC Irwhwa  Floating Academic Leave ITcauC ckimeDwkea qcniTOluf
 Family responsibility Leave ITcauC egWmcniz IliaWa *Circumcision Leave ITcauC EdcnegiLug iaWmurukunWtKi

Detail of the leave applied earlier ITcauC Wviawfidea cniruk
udwdwA eguhwvud utwkcawswm wlcmuj  cK IrWt WvcnunEb cnwmcnin cK IrWt WvcnunEb cnwSwf  ctwvWb egITcauC
     No. of Working Days        Date to (Inclusive)    Date from (Inclusive) Type of leave

Detail of the leave to be revised ITcauC Edea cSwmurukulwdwb
udwdwA eguhwvud utwkcawswm wlcmuj  cK IrWt WvcnunEb cnwmcnin cK IrWt WvcnunEb cnwSwf  ctwvWb egITcauC
     No. of Working Days        Date to (Inclusive)    Date from (Inclusive) Type of leave

Please mention below the reason to change the leave.  .eveSWruk cnWywb ubwbws WvcnunEb cSwmurukulwdwb ITcauC  

Declaration urWrcqia

.evemwruk ulUbwq cnwkenElebun iawgumwkIvulwdwb ITcauC ukwdnih WhWgcnwaun cnukwmuyil egITisrwvinuy cnwkejcaibil ITcauC Wviawfidea iawgumOf im .2  
1. I understand that approval of leave is subject to confirmation of entitlement.
2. I understand that leave is not revised unti the revised chit is issued.

Date  Kc IrWt Signature   iaos

Approval  cnunid wdcauh
To be filled by the faculty/Center/Campus/CA

   Request for leave is ctogimcnin udemWa ITcauC Wviawfidea Entry IrcTcnea

Approved iawfived wdcauh

Not approved Evedun caeawwdcauh
   Head of the Faculty/Centre/Campus/CA    Wyirevcsia eeguzwkurwm

Name: cnwn  Signature iaos

Date  Kc IrWt

 Received by HR:  Date Time Form complete:       Yes  /  No

 Date staff notified of result:  Letter reference:  Record amended by:  Date

cSwmuruf cnuzwkurwm Wruk ctwkcawswm ufwzcawvum

ACTION COMPLETED – OFFICE USE ONLY

urwbcnwn enELug

.eveaegnea cSwDnwguLwa cnwkcnumuv urwvwSwk cnwkWv uâcawØ ITcauC InEved ITcauC im .1  


