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    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

  Leave Application  umOf Edea cSwaITcauC

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 * e.veaenEhej cnwLwhwSuh ikeh cnumuyil cSwkwtITcauC WviawfWhwj *cniaeret egukwtITcauC

 Annual Leave ITcauC Irwhwa *Circumcision Leave ITcauC EdcnegiLug iaWmuruk unWtKi
 Family responsibility Leave ITcauC egWmcniz IliaWa Hajju leave (If 1st Hajju in life time) (wmwnujcawK  wmwtwruf egurumua)ITcauC ujcaKw 

*Maternity Leave (100% pay) (100% egiawrWsum) ITcauC Ed cnegiLug iaWmuaehiv  Floating Academic Leave ITcauC ckimeDwkea qcniTOluf
* *Maternity Leave for spouse ITcauC EdcnegiLug iaWmuaehiv Whimibwa

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 applying for Leave (Family Responsibilit Leave) (wmwn ITcauC egWmcniz IliaWa) .eveSWruk cnWywb ubwbws WvcnunEb cnwgwn ITcauC

Declaration urWrcqia

.evemwruk ulUbwq cnwkEbilun ITcauC ukwdnih WhWgcnwaun cnukwmuyil egITisrwvinuy cnwkejcaibil cTiC 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 approval of leave is subject to confirmation of entitlement.
3. I understand that leave is not effective until chit is issued.

Date  Kc IrWt Signature   iaos

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

  Request or leave is ctogimcnin udemWa ITcauC Wviawfidea Entry IrcTcnea

Approved iawfived wdcauh

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

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

ACTION COMPLETED – OFFICE USE ONLY

urwbcnwn enELug

cSwmuruf cnuzwkurwm Wruk ctwkcawswm ufwzcawvum

.evetWmUluawm udet IkwtWmUluAwm WviawfWLwhwSuh iawgumOf im uDnwguLwa .1    
.eveaegnea cSwDnwguLwa cnwkcnumuv urwvwSwk cnwkWv uâcawØ ITcauC InEved ITcauC im .2  

Umrah Leave
(01st Umrah Leave provided by MNU)

އުމްރާ ޗުއްޓީ

(ޔުނިވަރސިޓީ އިން ހަމަޖައްސައިދޭ ފުރަތަމަ އުމްރާ ޗުއްްޓީ)


	Untitled

	rwbcnwn DWk DOkir National ID Card No: 
	National ID Card No: 
	Head of the FacultyCentreCampusCA: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Check Box20: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off


	Text21: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 


	Date22_af_date: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 


	Text23: 
	Date24_af_date: 
	Check Box25: Off
	Check Box26: Off
	Date27_af_date: 


