
;kstuk ,oa okLrqdyk fo|ky;] Hkksiky
School of Planning and Architecture, Bhopal

eq[;ky;
Request 

1- uke@ Name  :-  …………………………………………………………………………………………………………………………

2- O;fDrxr i=koyh Ø-@Personal File No. :

3- in@ Designation :-  ……………………………………………………………………………………………………………

4- foHkkx@ Department :-  …………………………………………………………

5- mn~ns”;@Purpose :-  …………………………………………………………………………………………………………………………

6- NqfV~V;ksa dk fooj.k@ Details of leave :

ds igys@Prefix fnukad ,oa le;
Date and Time

ds ckn Suffix fnukad ,oa le;
Date and Time

ftl gsrq vodk”k 
vkosnu fd;k 

gS@Leave applied 
for 

ls@From 

 

 

 

 

 

 

7- deZpkjh ds LVs”ku NksM+us dh izLrkfor 
When the employee proposes to leave station( Date & Time) :
8- deZpkjh ds LVs”ku ij okil igqapus dh 
When the employee proposes to return to the statio
9- vodk”k ds nkSjku irk vkSj eksckby ua- 
Address during absence from the station & Contact No. :
 

 

fnukad@Date : ……………..   
 
foHkkx@vuqHkkx dh fVIi.kh@Remarks of the department/section: 
 
 
}kjk Lohd`r@ Approved by: 
 

funs”kd@vf/k’Bkrk@foHkkx izeq[k@dqylfpo 

uksV@Note:-  

1- ;g izi= vftZr vodk”k@fo”ks’k vkdfLed vodk”k
funs”kd@vf/k’Bkrk@foHkkx izeq[k@dqylfpo dh vuqefr feyus ij 
by the employee with EL Performa/
and same needs to be forwarded to Admin

2- vkdfLed vodk”k@fo”ks’k vkdfLed vodk”k
ds fy, vkidk eq[;ky; ls ckgj jgus dh vuqefr dk QkeZ j[kk tkosxkA 
cards, only our station permission should be forwarded for record purpose to 

 

;kstuk ,oa okLrqdyk fo|ky;] Hkksiky 
School of Planning and Architecture, Bhopal 

eq[;ky; ls ckgj tkus dh vuqefr ysus gsrq vuqjks/k  
Request for Permission to Leave Station  

…………………………………………………………………………………………………………………………

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

……………………………………………………………………………………………………………

……………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

Details of leave :-  ……………………………………………………………………………

fnukad ,oa le; 
Date and Time 

“kfuokj@jfookj@jktif=r vodk”k@ 
vU; vodk”k] Li’V djsaA@Saturday/Sunday/

Gazetted Holiday/Restricted Holiday/ other 
leave, please specify

fnukad ,oa le; 
Date and Time 

 rd@To fnukas dh la[;k@No. of 

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

 

izLrkfor frfFk o le;  
proposes to leave station( Date & Time) :- ……………………………………………………………

dh izLrkfor frfFk o le;    
proposes to return to the station:- ………………………………………………………………………….

  
Address during absence from the station & Contact No. :- ………………………………………………………………

   deZpkjh ds gLrk{kj@Signature of Employee:

Remarks of the department/section:  

dqylfpo Director/Dean/HOD/Registrar 

fo”ks’k vkdfLed vodk”k@vkdfLed vodk”k dkMZ ds lkFk deZpkjh }kjk Hkjk tk;sxkA 
dqylfpo dh vuqefr feyus ij iz”kklu vuqHkkx dks fjdkMZ gsrq vxzsf’kr djsxkA 

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. 

fo”ks’k vkdfLed vodk”k vkids lacaf/kr dkMZ ij Lohd`r fd;s tk;saxsA iz”kklu vuqHkkx ds ikl dsoy fjdkMZ iz;kstu 
ls ckgj jgus dh vuqefr dk QkeZ j[kk tkosxkA EL@CL/SCL will be sanctioned on its respective 

only our station permission should be forwarded for record purpose to Administration 
 
 

……………………………………………………………………………………………………………………………...…… 

……………………………………………………………………………………….……. 

…………………………………………………………………………………………………………….…………….. 

………………………………………….………………… 

…………………………………………………………………………………………………………………………..… 

…………………………………………………………………………….………….………. 

“kfuokj@jfookj@jktif=r vodk”k@ oSdfYid vodk”k@ 
Saturday/Sunday/ 

Gazetted Holiday/Restricted Holiday/ other 
leave, please specify 

No. of days 

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

……………………………………………………………..  

…………………………………………………………………………. 

………………………….…… 

Signature of Employee: 

deZpkjh }kjk Hkjk tk;sxkA 
dks fjdkMZ gsrq vxzsf’kr djsxkA @To be filled in 

SCL/CL cards. Permission to be granted by Director/Dean/HOD/Registrar 

ds ikl dsoy fjdkMZ iz;kstu 
CL/SCL will be sanctioned on its respective 

istration Section. 

AD-2 




