Uttarakhand Technical University, Dehradun
For Teaching Staff
Date:

1.  Name & Designation

2. Type of Leave (Please tick the appropriate box/boxes)

Casual [:] On Earned
Leave Duty D Leave

Leave
Medical Vacation
Leave Leave [_—_-I
3.  Proceeding out of Station:  Yes D No l___l
4, Period of Leave : From............. ) [ Total No. of Days....ccceeuerernins

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

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

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

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

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

ENDORSEMENT BY OFFICE
Recommended.........cccuvveimanneessesnnsnns leave f0L. ., ..ssmsmavis i days...ccoerunes

Approved

Director/HOD



