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अवकाश ŮाथŊना पũ / Leave Application Form (For Maternity / Paternity / Child Care Leave) 

1. कमŊचारी का िववरण / Employee Details: 
- नाम / Name: _____________________________________________________________  

- पद / Designation: _________________________________________________________ 

- कायाŊलय / Department/Office: _________________________________________________ 

- कमŊचारी संƥा / Employee ID (if any): ___________________________________________ 

- मोबाइल नंबर / Mobile No.: ____________________________________________________ 

- ई-मेल / Email ID: ____________________________________________________________ 

 

2. अवकाश का Ůकार / Type of Leave Applied for: 
☐ मातृȕ अवकाश / Maternity Leave☐ िपतृȕ अवकाश / Paternity Leave☐ िशशु देखभाल अवकाश / Child Care Leave 

 

3. अवकाश की अविध / Duration of Leave: 
     Ůारंभ िदनांक / From (Date): ___ / ___ / ______ अंितम िदनांक / To (Date): ___ / ___ / ______ 

     कुल िदन / Total Days: _______________ 

 

4. अवकाश का कारण / Reason for Leave: 
     (संƗेप मŐ िलखŐ / Brief Description) 

      __________________________________________________________________________________ 

     ___________________________________________________________________________________ 

5. संलư Ůपũ / Enclosures (as applicable): 
☐ िचिकȖा Ůमाण पũ / Medical Certificate☐ जɉ Ůमाण पũ / Birth Certificate (if applying for paternity leave) 

☐ अɊ / Others: ________________________________ 

6. अनुमोदन / Recommendation: 
     अनुशंसा (ŮभागाȯƗ/आȯƗ Ȫारा) / Recommendation by Head of Department: 

      __________________________________________________________________ 

      हˑाƗर / Signature: ____________________ 

      नाम / Name: __________________________ 

      पद / Designation: ______________________ 

      िदनांक / Date: ___ / ___ / ______ 
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7. आवेदक का घोषणा / Declaration by the Applicant: 
 

 मœ घोषणा करता@करती šं िक ऊपर दी गई जानकारी सȑ एवं सही है और िवʷिवȨालय के िनयमो ंके अनुसार अवकाश 

की ˢीकृित हेतु िनवेदन करता@करती šं। 

 I hereby declare that the above information is true and correct to the best of my knowledge, and I request  
that the leave be granted as per university rules. 

     हˑाƗर / Signature of Applicant: __________________िदनांक / Date: ___ / ___ / ______ 

8. Ůशासिनक उपयोग हेतु / For Office Use Only: 
☐ ˢीकृत / Approved ☐ अˢीकृत / Not Approved िटɔणी / Remarks (if any): _______________________ 

    Ůािधकृत अिधकारी के हˑाƗर / Signature of Approving Authority: _____________ 

    नाम / Name: __________________________पद / Designation: ______________________ 

    िदनांक / Date: ___ / ___ / ______ 


