R et

The Maldives National University g,..,,,,,,’, ,j; ;g:;,; s
Rahdhebai Higun, Machchangolhi, Male', Maldives. 5% s 53 ‘,;‘,‘:;,,"; ‘;"«}M;;;?
Phone: 3345406, 3345405; Fax: 3344093 3344093 :2 25 3345405 (3345406 : 25
. . 2 ¢ccec or 03 ¢cc > -2
Application for No Pay Leave 23 SN rAgas @35 3
- 2WI>s €2%sccce
Your personal details p5345 spxFAn
Full name ‘ ‘ S5 B
Permenant Address ‘ ‘ 2585 o2
Current Address ‘ ‘ 2L 55 e
Record Card Number S};}«;« % i, National ID Card No | o
Contact Phone Number S PELF, A5 Designation | | 2%
Faculty/Center/Campus ‘ ‘ 2l s 25
Z 2%
Type of No Pay Leave #3745 ‘55,7;}}
Documentary evidence will be needed for all leaves SARROZE2E, ;.,,,, ,j L;,,,/.,, ;;;,;,;’} :’,,
Nopay Leave for special circumstance D 3L A 5T No pay Leave for full-time education D (31823) 285555 i3 3525
No pay Leave for Pre / Post Matemity 222 239 No pay Leave for Medical Purpose | e
B 885, 18P 5285
s 5255 Avsis 355 SpR FRSE STl Seq PN S5
No. of Working Days Date to (Inclusive) Date from (Inclusive)
Please mention below the reason applying for Leave S84 G e ik

2,2 2o
IRV NN® DD PIND S sm‘

- >2Zeo
Declaration R34
cecz22>2- 2c S L2 2 sZs s D PRl > o0 |
BR2FN2 SO YP2F02 paFsors 4527 2 s
Z - -
ccc c o~ ~2- 0 ~-0 22 ~ 02 o x 2z o «c o2

ccr 2 2220, o0 s Z 0o -2 o 2,2 O/CQ/ 74/4
poxy F@s ,wyw}zv Zn,@’ y,v“/ /sz-wzv v onF 55"—’%;;0;: A AT
1. | declare that all the information given in this form is accurate and true to the best of my knowledge.

2. | understand that leave will be approved based on the HRM committee decision

3. l understand that leave is not effective until chit is issued.
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