o9 fa wfgr BOSE INSTITUTE S - 2
FierwTar KOLKATA Annexure - [l

gt & fow amaeT Application for Leave

1. 3Treses 7T Name of the Applicant
wg= . d.No.-
g Designation
fawmT Department/ 0T Section
S Pay Scale :
ITAEd GEt i UFHfT d Ay AN @ aiE I
BRI
Nature & period of leave applied for and date from
which required
6. foaR vd g 1 i, A wis e, fg amt
7 41 AT R § ‘

Sunday & Holiday, if any, proposed
To be prefixed/suffixed

7. MEFRUIATE IERRTE
(ﬁm%mﬁa}Sﬁﬂﬁm#}@%@
FefereaT SO e €) '

Ground on which leave is applied for (if on medical
ground, M.C.required for leave exceeding 5 days)

8. mwggﬁ@waﬁﬁaﬁ@@wg@ﬁ
Thicl/ Fraty

Date of return form last leave & the nature/period
of that leave

9. 1% IR Wl Address during leave period
10. Frerer =t feuqont/ v

' Remark/Recommendation ofthe Chairman .

A e

(3TTeEe o BRI Signature of the Applicant)

e Date: " (aremeT S wTER Signature of the Chairman)
rafer & fefw For Office:
: gzt feaf Leave Positionason.................. |
0 .. RRUTR fere Tt g2t Y wmelAT Leave prayed for ..o days
() ' feret Tt =t et s & Leave dug for.........coveeveee, v tddys
(i) . e foeft % fere gt/ amdt gt fom Leave sanctloned with fullhalf without
AT % R B T payfor........................days
W) It g2t & R Loave balance for.........eveevevivn.n..days
Dealing Assistant Regi;trar : BN Director



(fwmr/ s & sram F foro)

FEASR/SMITA o) H A g/, e &
............ T . T /M AT/ AT & wer i) tw st g oy uer /fae € T
.................. TG o AW

(for Chairman of Deptt./Section)

DE/SRA/SME. . ... hasbeengranted £.L/CM.L/Sp.C.L.
From ..o h full/ha!/wnhoul pay. Balance E.L/C.M.L/Sp.C.L. due
1]) IO ....no‘....,.........days.
TR Registrar
(FaF & fero)
/BT e resesss e sss s st st R F AT
EEEsIREReT AT N R e S £ A T /3 S/ foT I % T Wi | 9
EIECEETEC IR A IAE N3 e SIS - SR L5 113 NN
(For Applican;[)
DE/SH/SIE .o eneenenen NS De€N granted E.L/CM L/Sp.C.L.
From ...ooeeeennnn, {1 7S w1th full/half/W|thout pay. Balance E.L/C.M.L./Sp.C.L. due
1] PO N0, ¢0wis s tesms days.
TRR 2 Registrar




=g et w@fer BOSE INSTITUTE
. FITTHTAT KOLKATA

CASUAL LEAVE/RESTRICTED HOLIDAYS/CCL APPLICATION FROM

famieR Date -
wE=T 9. Id. No.-
TRTRER The Registrar
9 farg i< Bose Institute
SHiererTar Kolkata
firr meie Dear Sir,
FERT T oo F HAHRAF et/ AiE T
L AR Vi 2211 12 AU § ia B | G A FHE

.....................................................................................

PLEASE SANCTION ME CASUAL LEAVE/RESTRICTED HOLIDAY/CCL ON / FROM
ceveeevineere REASON OF LEAVE .....ooviimiiinnnicnn e

AR gt/ aletaa sam/dee smae= yuw
}
|
|

forqrT % 3TeeT/ UM % WM S W&J@ RECOMMENDATION OF THE
CHAIRMAN OF THE DEPARTMENT/HEAD OF THE SECTION

T BTN SIGNATURE IN FULL




- -

-~
'

BOSE INSTITUTE
KOLKATA

fawg. Affa s/ uRafda saera) syt sraera/amm @ sasTr &1 Ay
A & g FHUR Tgur NOrE

Subject: Joining Report after availing Earned Leave/Commuted Leave /Duty
Leave/Child Care Leave

TEIey /Hele, § , et ¥ EEd
SIS/ UREfT SEHR/SE W I s g ¥ Al &1 sramw & g A
(qale/39e) BT T & iftre 8 eI E |

Sir/Madam, I hereby join the Institute today

on (ForenoOn/AfternooﬁJ after availing the days of earned

leave / commuted leave / station leave on duty / CCL from to

et {3yt Yours faithfully,

BWI&R Signature

faAi® Date

A Name ID No.

YU/ SHRT & Y98 & gEer
Signature of Head of the Division/Section

feuoft Note:

T BT BT fAUTT/ 4T/ SFHT % Wi G G S & 91 RIGAT S{THTT B ST S TRy
This form should be send to the Establishment Section after signing by the Head of the
Dept. /Division /Section
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