Shri Vile Parle Kelavani Mandal’s

g Institute of Technology, Dhule.

Survey.No. 499, Plot No. 02, Behind Gurudwara, Mumbai - Agra Road, Dist.
Dhule, Maharashtra, 424001

Phone No.: (02562) 297801, 297601
Web : svkm-iot.ac.in Mail : IOTDhule@svkm.ac.in

Duty and Casual Leave




=

Shri Vile Parle Kelavani Mandal’s

INSTITUTE OF TECHNOLOGY, DHULE
LEAVE APPLICATION

(Leave application form should be submitted to office in prior with signature(s) of authorities before going on leave, otherwise leove will be treated as LA

Date:-51 /8
e 9 & . R
Name of the Employee:- 7| (48 (v¥euarnon Qo noiY ch’Juuluq post- Acco s Crma
Accoorsnt o Thumb ID: £ wpg2L260%
A} e

Type of Leave: - CL /SL/ DL/ EL/ Vacation / ' DL from Dﬂl 2/ AL to_inlp_iu‘g for  (§2_Day(s)
Contact No. while on Leave:»_ﬁgfggq;f@ 19¥3

/202 7

Department: Muster Number:

Cause of Leave:-

ALTERNETIVE ARRANGMENT MADE (For teaching and non-teaching)

r

| SN Date Lecture/Practical/Duty Adjustment Lecture/Practical/Duty AdiUS‘é’_(? by
Time Class/Dept. | Subject/Type of work Name . Sign
' 093|982 9 Dipcile Sonyuny , ?““}7’“: .
z 191°%312> E‘Sf‘oq L2 g oxsl | S0 it
. | .
5 !
i .

Attach separate sheet if required

Ow'
Sr=aaall
SN.OF APPLICANT

No.of _ (§2. CL/SL/DL/EL/ Vacation/ OL.  from 66131723 to lo P2ILD is available as per leave
records. Balance CL / SL / DL / EL / Vacation / D) leave due to your credit after this application is

92— days. %
_—

SIGN OF OFFICE CLERK

Kindly consider my application.

FOR OFFICE USE

DATE: % ) /o8 /o>

1. Above requested ©-282\= |eave/(s) has been sanctioned. A
2. Out above requested leave (s) has been sanctioned.
3. Above requested ---------- oo leave(s) has not been sanctioned.

(Reason for not sanctioning :-

oXwt

CLERK OR INCHARGE OF DEPT. (For Dept. Record)

HOD/INCHARGE OF DEPT.

TO BE RETURNED TO THE APPLICANT:

Day Casual/Sick Leave/Earned Leave/Duty Leave from__

Leave due to your Credit after this application is

DATE:

Cut here

balance CL/SL/ DL/ EL/ Vacation

SIGN OF OFFICE CLERK



Shri Vile Parle Kelavani Mandal’s
INSTITUTE OF TECHNOLOGY, DHULE

f
i
i

i

LEAVE APPLICATION

{Leave application form should be submitted to office in prior with signature(s) of authorities before going on leave, otherwise leave will be treated as L.W.P)

Name of the Employee:- Q*\AQ R TEY TN

Department:
Type of Leave: - CL /SL/ DL/ EL/ Vacation/ A from

Cause of Leave:-

% CE Gy

Date:

Post:

A\ /O /2D
-

Muster Number:
oqlot\on - TSTEINTRT

Thumb ID: 2322 00V

A AR \{})\'“8\ 2 for Day(s).
top\nn - 2glvylan
Contact No. while on Leave:-
AM T HIo oD

ALTERNETIVE ARRANGMENT MADE (For teaching and non-teaching)

Lecture/Practical/Duty Adjusted by

SN Date Lecture/Practical/Duty Adjustment

Time Class/Dept. | Subject/Type of work Name Sign
1
2
3

H
| 5

Kindly consider my application.

Attach separate sheet if required

Do~

SIGN.OF APPLICANT

FOR

No.of_ X\ cL/SL/DL/EL/ Vacation/ O% from

OFFICE USE

"

to is available as per leave

records. Balance CL / SL / DL / EL / Vacation / [ax! leave due to your credit after this application is

2 -

SIGN OF OFFICE CLERK

days.

DATE:- [ [/

W N

{Reason for not sanctioning :-

Above requested —QQ--D-L-Ieave/(s) has been sanctioned.
Out above requested ----- o leave (s) —--m-memmmmmemnnanene
Above requested ------mmmmmemmememeeee leave(s) has not been sanctioned.

has been sanctioned.

CLERK OR INCHARGE OF DEPT. (For Dept. Record)

HOD/INCHARGE OF DEPT.

Cut here

TO BE RETURNED TO THE APPLICANT:

Day Casual/Sick Leave/Earned Leave/Duty Leave from

Leave due to your Credit after this application is

DAT

E:

to balance CL/

SL/ DL/ EL/ Vacation

SIGN OF OFFICE CLERK



;T/’\ I}

Shri Vile Parle Kelavani Mandal’s

INSTITUTE OF TECHNOLOGY, DHULE ]
LEAVE APPLICATION ;

(Leave application form should be submitted to office in prior with signature(s) of authorities before going on leave, otherwise leave will be treated as L.W.P)
Date:-24 /04 /2018
Name of the Employee:- g&-v‘/\; n N—Q &4 T Post:-
Department: APF\\\UJ ft reme ¢ ‘ﬁ Hun. Muster Number: Thumb ID: 28 2100 34
Type of Leave: - CL/ SL/ DL/ EL/ Vacation / '!.;_ cL from Zrﬁ‘)éjlo to 25 {u 6{?")” H “\W Day(s)

Cause of Leave:- (\Q 7’2&”’0}'\&/4 Contact No. while on Leave:-__ 44004 4 25 i, 4
\
ALTERNETIVE ARRANGMENT MADE (For teaching and non-teaching)

SN Date Lecture/Practical/Duty Adjustment Lecture/Practical/Duty Adjusted by
Time Class/Dept. | Subject/Type of work Name Sign
1 ~ |
2 ———
3 \
4 \\‘\ ‘
5
6

Kindly consider my application.

7 e @b

" SIGN.OF APPLICANT

FOR OFFICE USE ' r f < Mo hY
o>F L ( ’7 ‘ j P / v t<
No. of 1& 5 CL/SL/DL/EL/Vacation/ 2. <L from ,7 is available as per leave
records. Balance CL / SL / DL / EL / Vacation / leave due to your credit after this application is
Qﬁ days. '"ﬁy
DATE:- / /2018 & Tf Ly / = SIGN OF OFFICE CLERK —
1. Above requested -}/-L-S'—/k«---'leave/(s) has been sanctioned.
2. Out above requested leave (s) has been sanctioned.
3. Above requested -------=me-mcceecmeeen leave(s) has not been sanctioned.

(Reason for not sanctioning :- )

s
PRINCIPAL CLERK OR INCHARGE OF DEPT. (For Dept. Record) HOD/INCHARGE OF’DEPT

Cut here

TO BE RETURNED TO THE APPLICANT:

Day Casual/Sick Leave/Earned Leavep/Duty Leave from to balance CL/SL/DL/EL/
Vacation

Leave due to your Credit after this application is

DATE: SIGN OF OFFICE CLERK




Shri Vile Parle Kelavani Mandal'’s

INSTITUTE OF TECHNOLOGY, DHULE

4

e

LEAVE

APPLICATION

{Leave application form should be submitted to office in prior with signature(s) of authorities before going on leave, otherwise leave will

Name of the Employee:-

> - Lyl
pepartment: _ M eclag iadec bY\g‘ P eMy  Muster Number: %) Thumb ID: L3laadd

Yoqeshh D . Qonawane

Date: - €3 }o_'s /2013

Post:- )Hﬂ‘ 'PWL

Type of Leave: -€L7 SL/ DL/ EL / Vacation / S from Olfh!?)lﬂ to l(h!;elt\ for i Day(s).

Cause of Leave:- T"C‘\YJS @\/\C\L}

ALTERNETIVE ARRANGMENT MADE (For teaching and non-teaching)

Contact No. while on Leave:- d\\ Q! VANIAOX "1, 7

Lecture/Practical/Duty Adjusted by

SN Date Lecture/Practical/Duty Adjustment
B Time Class/Dept. | Subject/Type of work Name Sign
R IS TS 0y
1 41312020 | |Qec— 100 "T"‘f'TY\PcL T-C BElMiwe WAUL\ M
2 [12 250 |1he 2 bty hel] 3 ¢ Tuenal | D.s Dotk | BT |-
3
4
5
6

Kindly consider my application.

Attach separate sheet if required

SIGN.OF APPLICANT

FOR OFFICE USE
No.of  CL/SL/DL/EL/ Vacation/ from to is available as per leave
records. Balance CL / SL / DL / EL / Vacation / leave due to your credit after this application is
vvvvvv __days.
DATE:- [ /2018 SIGN OF OFFICE CLERK
olcL .

1. Above requested -----2----=----leave/(s) has been sanctioned.

2. Out above requested leave (s) has been sanctioned.

3. Above requested -------emcmmmamaaeaan leave(s) has not been sanctioned.

{Reason for not sanctioning :-

. )

CLERK OR INCHARGE OF DEPT. (For Dept. Record)

L T
D.J

HOD/INCHARGE OF DEPT.

0%

TO BE RETURNED TO THE APPLICANT:

Day Casual/Sick Leave/Earned Leavep/Duty Leave from

Vacation

Leave due to your Credit after this application is

Cut here

balance CL/SL/DL/EL/

be treated as LLW.P})

1»’1/19)



Shri Vile Parle Kelavani Mandal’s

INSTITUTE OF TECHNOLOGY, DHULE
LEAVE APPLICATION

{Leave application form should be submitted to office in prior with signature(s) of authorities before going on leave, otherwise leave will be treated as L.IV.7}

Date: - 12 | 03 / 2018

Name of the Employee:- YOQ Y N D lh Uprup Co (AR AV Ie NG Post:- ft ).S o ‘?Y_ﬂg :
Department: ™ G’C\V\{i A g:a? 9 Muster Number: _ Thumb ID: ”“*_vm’i/ .
Type of Leave: - Msl/ DL/EL/Vacation/ Cl from B"ﬁ}%’” to_ I3 )'3 ’}74’” 7 for ’ Day(s).
Cause of Leave:- Dz{\ b w C’{"L - Contact No. while on Leave:- f%‘q? (W] :{ il NJ
ALTERNETIVE ARRANGMENT MADE (For teaching and non-teaching)
SN Date Lecture/Practical/Duty Adjustment Lecture/Practical/Duty Adjusted by
Time Class/Dept. | Subject/Type of work Name ! S%m .
! RIgRoe | 3- € P P Bedol| 1. O Fugle | Ruwushon kel adq @)
2 J 7 ;
3
5
5
Attach separate sheet if requi—r'e;; -
Kindly consider my application. \fl i /
[N~

SIGN.OF APPLICANT

FOR OFFICE USE

No.of _ o/ CL/SL/DL/EL/Vacation/ [ [ =~ from 7/7'/9"19 to gﬂ/ffld“is available as per leave
records. Balance CL / SL / DL / EL / Vacation / leave due to your credit after this application is

Y /) days. );(a,«ff
DATE: -9 /03/ 200 SIGN OF OFFICE CLERK

1. Above requested -Qi-c-’—!-'-‘----leave/(s) has been sanctioned.

2. Out above requested leave (s) has been sanctioned.

3. Above requested ----------- R leave(s) has not been sanctioned.

(Reason for not sanctioning :- : < )

‘%}J\ T 2./b2 />
PRINCIPAL CLERK OR INCHARGE OF DEPT. (For Dept. Record) HOD/INCHARGE OF DEPT.
CUL REr —m e

TO BE RETURNED TO THE APPLICANT:

Day Casual/Sick Leave/Earned Leavep/Duty Leave from to
Vacation

Leave due to your Credit after this application is days.




Shri “«! ;Ee Parle Kelavani Mandal’s
HNOLOGY, DHULE.
LICATION

s

/ic be submitted to of s prior wit: sig 'vmure(S} of aathorities bejore going on leave, otherwise leave will b2 treated os L.}
Date:- 23/0¢( /2020

Name of the Employee:- Afu! A %Q/%’f)m ‘ POS??-A@..MW&/)

Department A{%?’Q‘U o MusterNumber: ThumbID: __
Type of Leave: - C s/ oL/ EL/ Vacation / __Cordefrom Q_QJOé 2010 2.6 Jo6|20tr Ol _Dayis).

Cause of Lea ﬁﬁa_jﬁuj)@ Q@:‘@d)d Coniact No. while on Leave-__ S Z9G 224445
ALTERNETIVE ARRANGMENT MADE (For teaching and non-teaching)

{Leave application form ih

SN Dat Lec tuw, Bractic a’”‘)n.ty deuxm"vrf . __Lecture/Praciical/Duty Adjust:
L Sui ect/Type of work | Name

T 26lotizo w30t ﬁbravj A8brary ey [ahesh @2/

o lesorm | Wer< [Qakged L. ..

S N ; | e
i
N R | | | o S
& ! i
H

Kindly consicer my application.

FOR OFFiCE YSE

é "L ) . el

Ne.of _— 4. CL/ SL; DL/ EL/ Vacation /

2 o from //F7A:)’)‘}D j P’ t’i,avmlabie as pe: leave

records.. Balance Ci / SL / DL / EL / Vacaticn / "‘6'5'“”""" jeave due to your credit after this application s

X é_mud vs.

DATE:- [ [/ ?‘J/ o'{,/ L) SIGN OF GFFICE CLERK
\ L

-leave/(s) has neen sanctionet
SN Y Y7 1) P ——

1. Above requested -
2 wove requests
3. Above requested ---

n

. seen sanctioned.
~toned.

v s eed\l?.(s) has not beern sa

{Reason for not sanctioning -____ )

‘2 %EL@W/ CLERK OR INCHARGE OF DEPT. {For Dept. Record)} HOD/INCHARGE OF DEPT.

R JURIPRIIPRPRUERRISTSTIE () \ ol 11 SR e T

TO BE RETURNED 7O THE APPLICANT:

Day Casual/Sick Leave/Earned Leave/Duty Leave trom _to balance CL/ 5L/ DL/ EL/ Vaiati

Leave due to your Credit after this applicationis ____ . days.

DATE: SIGN OF OFFICE CifRY




"God Exists Where Women are Worshipped"
West Khandesh Bhagini Seva Mandal's

Arts and Commerce College Tor VWomer
Vidya Nagari, Near Datta Mandir Chowk, DEOPUR, DHULE - 5 MAHARASHTRA

(Affilicated to S.N.D.T. Women's University, Mumbai-20)
College u/s 2 (f) and 12 (B) of UGC Act 1956
Websited - www.wkbsmwomencollegedhule.org

Phone No. . 02562-272948 Email ID : prin_wkbs@rediffmail.com
Estd. 1983 B NAAC Re-Accredeted Grade B+ B IsC
Dr. @ k Zhinde Act. Principal Dr. S. G. Gupta - Administrator
Outward No. : WKBSM / MM /[29/20pp - 20% | Date :22 /89 1202
gfd,
|1, gTEr,

v, &, . geiiege aifw Satr.
b
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o
/
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Hrward No.- - gaqy, 4o
i1ate 24—[03/2_()2..@
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Shri Vile Parle Kelavani Mandal'’s

L INSTITUTE OF TECHNOLOGY, DHULE
{ LEAVE APPLICATION |

(Leave application form should be submitted to office in prior with signature(s} of authorities before going on leave, otherwise leave will be treated as L.W.P)

Date: 02 /0L /202 |

Name of the Employee:- ';Ral'\uu? nNHan® t\d'Y rﬂkau v Post:-/_ag 4o ARt -
Department: Fjp]}r\\(- o;.,l Muster Number: [ Thumb ID: 2% 22002 -

Type of Leave: - CL/ SL /DL / EL / Vacation / DL from 0//0//20?l to Bi‘l()l ,l?[ for 21 Dpayl(s).

Cause of Leave:-__ O e ¢ al Contact No. while on Leave:- G £ 40 (R 2 © 40

ALTERNETIVE ARRANGMENT MADE (For teaching and non-teaching)

SN Date Lecture/Practical/Duty Adjustment Lecture/Practical/Duty Adjusted by
Time Class/Dept. | Subject/Type of work Name Sign

Attach separate sheet if required

Kindly consider my application.

2y A e 4(5»/&4/\/} z 2 e
E %‘ sﬁga;/F'APPLICANT

FOR OFFICE USE 21O AN
D ( 1t 2 z v 4
No.of ~ :‘ " CL/SL/DL/EL/Vacation/ o R from " ) to {\v{ is available as per leave
records. Balance CL / SL / DL / EL / Vacation / _~ o leave due to your credit after this application is
— | =1
j -~
DATE:- [/ [/ © L.}C” \’/ Kkl 7’7 SIGN OF OFFICE CLERK

1. Above requested --—%-\——Q-Ereave/(s) has been sanctioned.

2. Out above requested - leave (s) has been sanctioned.
3. Above requested --------m-Tmmemsemnnne leave(s) has not been sanctioned.
(Reason for not sanctioning :- )
kY

PIPAWA VS

4 " 5 NI ’4/7,

B W.C!PM CLERK OR INCHARGE OF DEPT. (For Dept. Record) HOD/INCHARGE OF DEPT.

Cut here

TO BE RETURNED TO THE APPLICANT:

Day Casual/Sick Leave/Earned Leave/Duty Leave from balance CL/SL/DL/EL/ Vacation

7 X

Leave due to your Credit after this application is

DATE: SIGN OF OFFICE CLERK




Shri Vile Parle Kelavani Mandal’s
INSTITUTE OF TECHNOLOGY, DHULE A!
LEAVE APPLICATION |

(Leave application form should be submitted to office in prior with signature(s) of authorities before going on leave, otherwise leave will be treated as L.WW. Pj

Date: -3 | /1. /o<

Name of the Employee:- DIPA MLy Post:- YO MIEN < e
Department: X P el Muster Number: [6 Thumb KD:?-& Lipoe },,é_;
Type of Leave: - CL / SL/ DL/ EL / Vacation / DL from 2] tien to Ll/l’-fw% for ! 2 pay(s).

Cause of Leave:-_ @ U b-doow =f tx da) Contact No. while on Leave:-__ #> <A e

qﬂ)ﬁﬂ by A ok ey _
ALTERNETIVE ARRA G/R/IENT MADE (For teaching and non-teaching)

SN Date Lecture/Practical/Duty Adjustment Lecture/Practical/Duty Adjusted by
Time Class/Dept. | Subject/Type of work Name Sign

N

IS

v

(=)}

Attach separate sheet if required ‘
Kindly consider my application.

oredoor Seedy 1T ﬂla%, =y _

SIGN.OF APPLICANT

FOR OFFICE USE

“ . Sl w e
No.of [ 1 CL/SL/DL/EL/ Vacation / oD from : N’ Lot to ' ’14 is available as per leave

records. Balance CL / SL / DL / EL / Vacation / _&© B leave due to your credit after this application is

s =1
pate:- / / 3tMProvs SIGN OF OFFICE CLERK
| 2= P
1. Above requested -----=--zr=---- leave/(s) has been sanctioned.
2. Out above requested - leave (s) has been sanctioned.
3. Above requested ~-------mmmmemmmemnaan leave(s) has not been sanctioned.

(Reason for not sanctioning :-

oy
PRINCIPAL CLERK OR INCHARGE OF DEPT. (For Dept. Record)

CUt Rere —mmmmm oo
TO BE RETURNED TO THE APPLICANT:
Day Casual/Sick Leave/Earned Leave/Duty Leave from to balance CL/SL/ DL/ EL/ Vacation

Leave due to your Credit after this application is . ays.

DATE: SIGN OF OFFICE CLERK



5%

N
Shri Vile Parle Kelavani Mandal’s \

INSTITUTE OF TECHNOLOGY, DHULE
LEAVE APPLICATION |

(Leave application form should be submitted to office in prior with signature(s) of authorities before going on leave, otherwise leave will be treated as L.W.P)
Date:- 07 /23 [2v 20
Name of the Employee:-__ St 5%.\ Qg\mrrqo Del kmuWL\ Post:- C‘C/V\!&

£

Department: aéfice Muster Number: __ 17 Thumb ID: _237% 2/001’(’

Type of Leave: - CL/ SL/ DL/ EL/ Vacation / ___CL- from 03] 03210 to oM e3izerfor L pay(s).

Cause of Leave:- PMS QV\"-—Q 2 Contact No. while on Leave:- 9 §9 090200 ‘7

ALTERNETIVE ARRANGMENT MADE (For teaching and non-teaching)

SN Date Lecture/Practical/Duty Adjustment Lecture/Practical/Duty Adjusted by
Time Class/Dept. | Subject/Type of work Name Sign
1 . .
B yimed okt | YOS
2
3
4
5
6

Attach separate sheet if required

SIGN.OF APPLICANT

Kindly consider my application.

4 e
FOR OFFICE USE X

jaa———

No.of 8 CL/SL/DL/EL/ Vacation / cl from | ot} 202 to ‘31"14 2=24ais available as per leave

records. Balance CL / SL / DL / EL / Vacation / <L 4 leave due to your credit after this application is

7 days. . e

VR )

DATE: -67 [tz [am1” SIGN OF OFFICE CLERK

1. Above requested -——--—‘——g%-—leave/(s) has been sanctioned.

2. Out above requested o leave (s) has been sanctioned.

3. Above requested --------------mmmmmo- leave(s) has not been sanctioned.

(Reason for not sanctioning :- )
gémcmx‘f‘” CLERK OR INCHARGE OF DEPT. (For Dept. Record) HOD/INCHARGE OF DEPT.

Cut here

TO BE RETURNED TO THE APPLICANT:

Day Casual/Sick Leave/Earned Leave/Duty Leave from to balance CL/SL/ DL/ EL / Vacation

Leave due to your Credit after this application is

DATE: SIGN OF OFFICE CLERK




Shri Vile Parle Kelavani Mandal’s

INSTITUTE OF TECHNOLOGY, DHULE
LEAVE APPLICATION

(Leave application form should be submitted to office in prior with signature(s) of authorities before going on leave, otherwise leave will be treated as LW.P)
Date:- =3/ || / 2020
Name of the Employee:- N8 bhod ,\l ; B Q¥ Post- 2¥X22T00 20

Department: T Muster Number: Thumb ID:

Type of Leave: - CL/SL/ DL/ EL/Vacation/ __E L from e;’l (2| 2020 to 2 f {2120 %G | 5 Dpayls).

Cause of Leave:- Med, cas \ Contact No. while on Leave:-_ ) T6 S 36 29 K3

ALTERNETIVE ARRANGMENT MADE (For teaching and non-teaching)

SN Date Lecture/Practical/Duty Adjustment Lecture/Practical/Duty Adjusted by
Time Class/Dept. | Subject/Type of work Name Sign

! AKShe Tain ﬁé:i'”{_

. Samadhan Raypat| sirdiy, -

3 Jo7lin]2000 TOT TT N.lesh Powa ;\\g&vﬁx

4 2 lze2n ToP Prad P Surwadel ﬁ—p/A

s Dinesn Pan —EgSlole
° N Tend v a Pisel kad Yorths T

Attach separate sheet if required
Kindly consider my application.

N R G
EL- 5T -

SIGN.OF APPLICANT

FOR OFFICE USE

e L= Z2H)JY v
No. of "‘Y’-CL/SL/DL/EL/Vacation/ EL IS

from to is available as per leave
records. Balance CL / SL / DL / EL / Vacation / __}& L leave due to your credit after this application is
days.
ys Q’.‘j:},_w )
DATE:- [/ [ %# lttfae 2o SIGN OF OFFICE CLERK
1. Above requested ---‘-g--%_(-'--leave/(s) has been sanctioned.
2. Outabove requested -—-—----------| leave (§) ~--------—-=--mm-——- has been sanctioned.
3. Above requested --------ww-mmrmmcnnnas leave(s) has not been sanctioned.
(Reason for not sanctioning :- } )
CICIN )
PRINCIPAL CLERK OR INCHARGE OF DEPT. (For Dept. Record) HOD/INCHARGE OF DEPT.
Cut here

TO BE RETURNED TO THE APPLICANT:

Day Casual/Sick Leave/Earned Leave/Duty Leave from balance CL /SL/ DL/ EL / Vacation

Leave due to your Credit after this application is

DATE: SIGN OF OFFICE CLERK




Shri Vile Parle Kelavani Mandal'’s
INSTITUTE OF TECHNOLOGY, DHULE
‘ LEAVE APPLICATION |

{Leave application form should be submitted to office in prior with signature(s) of authorities before going on leave, otherwise leave will be treated as L.W.P)

Date:-{{ / 07/ 22 <

NEEEFE

Name of the Employee:- ,I]//OU)'Q,V\JY‘A I/ XS\ etS ,ﬂo(.‘h\ Post:-_ ] N Avis cﬂ v

Department: _jy}¢ ol oy K Sau ¢ Muster Number: Thumb1D: 28220 o7
" A

Type of Leave: - CL / SL/ DL / EL / Vacation / from !O'?raocwto__lo_,zwor __‘zh_,élzay(s).

Cause of Leave:-_ £¢ ¥Sawnc ] Contact No. while on Leave:-_ g*> 2.« ¢( &2 2

ALTERNETIVE ARRANGMENT MADE (For teaching and non-teaching)

SN Date Lecture/Practical/Duty Adjustment Lecture/Practical/Duty Adjusted by
Time Class/Dept. | Subject/Type of work Name Sign

1 el uera

D ] B W N

Attach separate sheet if required
Kindly consider my application.

o~ <

e .OF APPLICANT

FOR OFFICE USE

el ;]1]%‘\;: 3‘“*4"‘3\'3

No.of '/ CL/SL/DL/EL/ Vacation/ from is available as per leave
records. Balance CL / SL / DL / EL / Vacation / leave due to your credit after this application is

» R days.

> H s

DATE:- [/ [/ M } to SIGN OF OFFICE CLERK

1. Above requested ——Ql-—ginlf—leave/(s) has been sanctioned.

2. Out above requested -----=-=-m-rm--- leave (§) --------memmmmmmmeas has been sanctioned.

3. Above requested ------mems” A leave(s) has not been sanctioned.

{Reason for not sanctioning :- . )

W CLERK OR INCHARGE OF DEPT. (For Dept. Record) HOD/INCHARGE OF DEPT.

Cut here

TO BE RETURNED TO THE APPLICANT:

Day Casual/Sick Leave/Earned Leave/Duty Leave from to balance CL/SL/DL/EL/ Vacation

Leave due to your Credit after this application is

DATE: SIGN OF OFFICE CLERK




Shri Viie Parie Kelavan! ¥
INSTITUTE OF TECHH!

Lo

LEAVE APPLICAT

{Leave application form should be submittad to office in prior with signature(s) of cuthoritizs 5z2fos s (200€, ot

Name of the Employee:- ™ ? : L—O\'\Q\Y )

3.w.is.= 2Gve w“o 1rea!edus

,'é/ (f,‘/ 22 3 C

A W DAy

. e DR 2287
Department: __ A\ad 0\ _HWNO P Muster Num 0S5 auma L 2822
4
] ’ 4 )
Type of Leave: - SL/ DL/ EL/ Vacation / el from_ (gl el \"":"JBL‘{_{Z‘{“ tar v}_y[g:Uay(s)
ry
Cause of Leave:- Contacs No. whiie on Leava- %'&9 |2- Q _§>*_> _i I i

ALTERNETIVE ARRANGMENT MADE {For tzaching znc non-t2

| SN Date : Lecture/Practical/Juty Adjusiment f\(ijustr:’j by
’ j i Time Class/Dept. ~ Subject/Typa of wors _ Sign
T
1 : i 4 i —
j — " ol Y R S
2 ] 4 -
L ; B N
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Day Casual/Sick Leave/Earned Leave/Duty Leave from to baiance Ci/ 5

Leave due to your Credit after this application is

DATE:

SIGR OF OFFICE CLERK




Shri Vile Parle Kelavani Mandal’s
INSTITUTE OF TECHNOLOGY, DHULE
LEAVE APPLICATION

{Leave application form should be submitted to office in prior with signature(s) of authorities before going on leave, otherwise leave will be treated as L.W.P)

Date:-\Y / 02/ 202L

Name of the Employee:- TMawendra P. Lehar Post:- \a} !5 Insyrucaer
Department: Mechan \‘Ccl \ WOr\L Sboe Muster Number: 06 Thumb ID:

Type of Leave: & /SL/DL/EL/Vacation/ e\ from fl—’lf\_o’l'\_""(‘z{o ’l«"’lf""l W %0r o) Dayls).
Cause of Leave:- Contact No. while on Leave:-_ 4 ¥'¥ ’Mg} \ )

ALTERNETIVE ARRANGMENT MADE (For teaching and non-teaching)
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Day Casual/Sick Leave/Earned Leave/Duty Leave from to balance CL/SL/ DL/ EL/ Vacation

Leave due to your Credit after this application is

- R
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Shri Vile Parle Kelavani Mandal’s

INSTITUTE OF TECHNOLOGY, DHULE
LEAVE APPLICATION

pplication form should be submitted to office in prior with signature(s) of authorities before going on leave, otherwise leave will be treated as L. w P}

Date: - 5 1‘51 /’L A
Name of the Employee:-_!' ' ¥~ [’w.xeag @ S\M")"JQ Post:- R‘{(,L} A “i

Department: '[_»-(%y "‘"‘Ha” Tee L’ : Muster Number: 26 ThumbiD: 18 222D3¢
(Ve )

Type of Leave: - CL / St / DL / Bk / Vacation / CL from |9—k ‘ 2\ tol Lk t‘“‘ for 2 | Day(s).

Cause of Leave:-_& \""’u Sc L’”O\ VJ"Y(’* Contact No. while on Leave:- CA }6 42249959
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3. Above requested ------------oeemex - leave(s) has not been sanctioned.

(Reason for not sanctioning :- )

,@ 7
PM CLERK OR INCHARGE OF DEPT. (For Dept. Record) HOD/INCHARGE OF DEPT.

Cut here

TO BE RETURNED TO THE APPLICANT:

Day Casual/Sick Leave/Earned Leave/Duty Leave from === balance CL/SL/ DL/ EL/ Vacation

DATE: SIGN OF OFFICE CLERK




Shri Vile Parle Kelavani Mandal’s
INSTITUTE OF TECHNOLOGY, DHULE
LEAVE APPLICATION |

{Leave application form should be submitted to office in prior with signature(s) of authorities before going on leave, otherwise leave will be treated as L.W.P)

Date:- § 1’} f/u’ﬂ__l
Name of the Employee:- i ()Yﬂale‘lf @' S V\)’\:’LQ Post:- Teal, A‘SSJ

Department: 23“,{0 14 ﬁ“azkj i ’\—Q‘l\’) . Muster Number: __ L& Thumb 1D: ‘2“81’?’_3 L)
e i
Type of Leave: - CL / SL/ DL/ EL-/ Vaeation / C s from ?"7"\ 201 to 2‘\'}\7"” for O ( Day(s).

Cause of Leave:- P(V 5S¢ “"‘x’ (/Qoy\/\ Contact No. while on Leave:- 3 ’,\»‘\«}m\f f) Sncl
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1. Above requested --—Q--X—---—--Ieave/(s) has been sanctioned.
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3. Above requested ---wommmmmmeens e leave(s) has not been sanctioned.
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z ®
el
CIPAL CLERK OR INCHARGE OF DEPT. (For Dept. Record) HOD/INCHARGE OF DEPT.
Cut here

TO BE RETURNED TO THE APPLICANT:

Day Casual/Sick Leave/Earned Leave/Duty Leave from to balance CL /SL / DL/ EL/ Vacation

Leave due to your Credit after this application is

A\
DATE: 3 \‘ SIGN OF OFFICE CLERK



Shri Vile Parle Kelavani Mandal’s

INSTITUTE OF TECHNOLOGY, DHULE
LEAVE APPLICATION

(Leave application form should be submitted to office in prior with signature(s) of authorities before going on leave, otherwise leave will be treated as L.W. P)

Date: - 38/ 0% /2 =%)

Name of the Employee:- ' ;A abm"f\gumgﬂ mu: | s P A_q%q A\ Post- -Ade AN
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Kindly consider my application.
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O
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Cut here

TO BE RETURNED TO THE APPLICANT:

Day Casual/Sick Leave/Earned Leave/Duty Leave from to balance CL/SL/ DL/ EL/ Vacation

Leave due to your Credit after this application is

DATE: SIGN OF OFFICE CLERK




Shri Vile Parle Kelavani Mandal’s

INSTITUTE OF TECHNOLOGY, DHULE
LEAVE APPLICATION |

{Leave application form should be submitted to office in prior with signature(s) of authorities before going on leave, otherwise leave will be treated as L.W.P}

Date:- [| /64 /2021

Name of the Employee:- _ Afz y-¢ v\(/\'c(’ Vishw«$ ﬁnA'( Post:-__ Y\ K.’A;vv.ut’/"/\«"“
Department: _pvle ¢ oy Shep - Muster Number: ThumbID: 2 ¥ 22 e F—
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C o paral e ) :
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Kindly consider my application.
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1. Above requested --o-)—g—}—'—--leave/(s) has been sanctioned.

2. Out above requested --f— ----------- leave (s) ----=-mnmmremmmanmann has been sanctioned.
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o
CIPAI/ CLERK OR INCHARGE OF DEPT. (For Dept. Record) HOD/INCHARGE OF DEPT.
Cut here

TO BE RETURNED TO THE APPLICANT:
Day Casual/Sick Leave/Earned Leave/Duty Leave from to balance CL/ SL /DL / EL / Vacation

Leave due to your Credit after this application is
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