
a
    The Maldives National University ITisrwvinuy Imuawq egEjcaWrihevid
    Rahdhebai Higun, Machchangolhi, Male', Maldives.   ejcaWrihevid ,elWm ,iLogcnwCcawm ,cnugihiawbedcSwr
    Phone: 3345406, 3345405; Fax: 3344093 3344093 :csckef 3345405 ,3345406 :cnOf

  Application for No Pay Leave  umOf Edea cSwaITcauC Ebilun wrWsum

Your personal details  utWmUluAwm egutWrwfEdea
Full name cnwn wmwhiruf
Permenant Address       csercDea ImiaWd
Current Address        csercDea ELua urWhim
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

Type of No Pay Leave  utWmUluAwm EhebWaITcauC
Documentary evidence will be needed for all leaves .eveaenWvcnwLwhwSuh cnumuyil ikeh csevuriaEdea cSwkwaITcauC Whiruh

Nopay Leave for special circumstance  iawgukwtctwlWK  wscaWK  No pay Leave for full-time education (cmiawTcluf)iawkwTcSwmuveyik cnutog wlcaimwa

No pay Leave for Pre / Post Maternity No pay Leave for Medical Purpose  cSwmurukcaeaWvurwf Ihcais

udwdwA eguhwvud utwkcawswm wlcmuj cK IrWt WvcnunEb cnwmcnin  cK IrWt WvcnunEb cnwSwf
     No. of Working Days        Date to (Inclusive)    Date from (Inclusive)

Please mention below the reason applying for Leave .eveSWruk cnWywb ubwbws WvcnunEb cnwgwn ITcauC

Declaration urWrcqia

.evemwruk ulUbwq cnwkEbilun ITcauC ukwdnih WhWgcnwaun cnukwmuyil egITisrwvinuy cnwkejcaibil ITcauC Wviawfidea iawgumOf im .3  
1. I declare that all the information given in this form is accurate and true to the best of my knowledge.
2. I understand that leave will be approved based on the HRM committee decision
3. I understand that leave is not effective until chit is issued.

Date  Kc IrWt Signature   iaos

 Please Check   !eveSWvwlcawb idwa Otwmwhiruf umOf
   You have filled in all necessary details ?eveycaeh cnifeyil caetWmUluawm Whiruh WvcnunEb
         You are submitting required documents as evidence ?eveycaeh Enemih cawtcnuyil EhejcnwLwhwSuh iawgutog egikeh egITcauC 

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

   Head of the Faculty/Centre    Wyirevcsia egurwTcnes Entry IrcTcnea

Name: cnwn

Date  Kc IrWt

Signature iaos

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

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

ACTION COMPLETED – OFFICE USE ONLY

urwbcnwn enELug

.evetWmUluawm udet IkwtWmUluAwm WviawfWLwhwSuh iawgumOf im uDnwguLwa .1    
.eveaegnea cSwDnwguLwa cnwkcnumubil wdcauh cnITimok urWa.cCea InEved ITcauC im .2  

cSwmuruf cnuzwkurwm Wruk ctwkcawswm ufwzcawvum

  cnegiLug iaWmuaehiv
(cnuhwf egumuaehiv /cniruk egumuaehiv)
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