
School of Planning and Architecture, Bhopal 

Request for Permission to Leave Station  

 
1- Name  :-  ………………………………………………………………………………………………………………………….…...…… 

2- Personal File No. :-  ………………………………………………………………………………………...……. 

3- Designation :-  …………………………………………………………………………………………………………….…………..….. 

4- Department :-  …………………………………………………………………………………………………….…………..……… 

5- Purpose :-  …………………………………………………………………………………………………………………………..… 

6- Details of leave :-  …………………………………………………………………………….…………..………. 

Prefix 
Date and Time Saturday/Sunday/ 

Gazetted Holiday/Restricted Holiday/ other 
leave, please specify 

Suffix 
Date and Time 

Leave applied 
for 

From To No. of days 

 

 

  CL/SCL/EL/HPL/Commuted/EOL/Maternity 
Leave/Paternity Leave/Duty Leave/ other leave, 
please specify  

 

 

  

7-  
When the employee proposes to leave station( Date & Time) :- ……………………………………………………….……..  
8-  
When the employee proposes to return to the station:- ……………………………………………………………….…………. 
9-  
Address during absence from the station & Contact No. :- ………………………………………………………………….…… 

Date : ……………..                  Signature of Employee: 

Remarks of the department/section:  

Approved by: 
 

Dean/HOD/Registrar 

 

 Director 

Note:-  

1- 
To be filled in 

by the employee with EL Performa/SCL/CL cards. Permission to be granted by Director/Dean/HOD/Registrar 
and same needs to be forwarded to Administration Section for record. 

2- 
EL CL/SCL will be sanctioned on its respective 

cards, only our station permission should be forwarded for record purpose to Administration Section. 

AD-2 


