APPLICATION FOR CASUAL LEAVE |

FOR TEQIP-1Il STAFF/ RESEARCH SCHOLAR

Name of Applicant

Designation

No. of Leave Required

Date(s) of Leave

Reason for Leave

No. Casual Leave already availed

In Station/ Out Station

Signature of applicant

Recommendation of Coordinator - TEQIP-I11, Dr.SSBUICET

Approved by

Project Head

Re



