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 CHRISTU JYOTHI INSTITUE OF TECHNOLOGY & SCIENCE
Colmbonagar, Yeswantapur, Jangaon (Dt),T.S-506167

         APPLICATION FOR: Casual Leave / Special Casual leave / Academic leave / On Duty 
(Academic Leave - Accepting Observer / Examiner Ship / lab external /Attend workshop / Attend Conference. On Duty - Deputed on office work only)

	1
	Name of the Applicant 
	:
	

	2
	Designation
	:
	

	3
	Department
	:
	

	4
	Type of leave ( Tick correct one)
	:
	Academic Leave / On Duty / Casual leave / Special Casual Leave 

	5
	Date(s) of the Programme 
	:
	

	6
	No. of days required
	:
	

	7
	Period
	:
	from……………………..To……………..………..

	8
	Incase Academic leave or on duty :
Details of the Lab External exams / Observer / Spot Valuation to attend / participate in workshop / attend Conference / any other specify


 Conference
	:
	

	9
	Name of the organization and place where the activities held
	:
	

	

	10
	Class work adjustment:

	Date
	Period Number/Time
	Class, Branch and Section
	Alternative Arrangement
	Signature
	Date of Compensation

	
	
	
	Name
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


 (
Address and Contact number during leave:
Date :
                                                       
Mobile Number :                                                       
  
Signature of Applicant
)

 (
Sanctioned / not sanctioned 
                                                         
                                                                
 
                                                                                                                              
 PRINCIPAL
                                                                                                                             
Head of the Department 
                                                                              
                                     
  
Signature of the Dealing Assistant
) (
Forwarding Remark / Recommendation
                                                                                                                             
Head of the Department 
                                                                              
                                     
  
Signature of the Dealing Assistant
) (
Office Report
Date of last leave applied:               
        
 
  
 No. of days availed:                        
                       
   Balance:
  
  
                                                                                                                                     
Signature of the Dealing Assistant
)
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