
Mk- Ckh vkj vECksMdj jk"Vªh; izkS|ksfxdh laLFkku] tkyU/kj&144011] iatkc ¼Hkkjr½ 

Dr. B R AMBEDKAR NATIONAL INSTITUTE OF TECHNOLOGY, JALANDHAR- 144011, PUNJAB (INDIA) 

 

 

Øekad la[;k@Ref no.NITJ/………………..             fnukad@Dated ………………….. 

 

 

vftZr@vodk”k@vLirky@v/kZ osru@ifj.kr vodk”k ds fy, vkosnu i= 

     Application for Earned/ Hospital/ Half Pay/ Commuted Leave 
 

 
vkosnd dk uke@Name of the Applicant  __________________________________ 

in@Desisgnation     __________________________________ 

foHkkx@dk;kZy;@Department/Office   __________________________________ 

vodk”k dk izdkj ,oa vof/k 

Nature and period of leave    __________________________________ 
       

__________________________________ 
                

          ls@From              rd@To               fnu@days     

vodk”k ysus dk dkj.k 

Ground on which leave is applied   __________________________________    
 

vodk”k vof/k esa irk@Address during leave  __________________________________   

 

 

 

 

 

fnukad@ Dated: _______________    vkosnd dk gLrk{kj@ Signature of applicant 

  

  
 

 

 

vodk“k ns;                        fnu              Due                         days 

vodk“k vuqeksfnr                       fnu     Granted for                        days 

lsok iaftdk esa vafdr la[;k              Entered at Sr. No                     

 

 

 

 

laLrqr@ Recommended              vuqeksfnr@Sanctioned  
  

 

 

 

 

 

   laLrqr djus okys vf/kdkjh dk gLrk{kj                            vuqeksfnr djus okys vf/kdkjh dk gLrk{kj  

Signatures of the Recommending Authority                                Signatures of the Sanctioning Authority    

 
 
 
 



Mk- Ckh vkj vECksMdj jk"Vªh; izkS|ksfxdh laLFkku] tkyU/kj&144011] iatkc ¼Hkkjr½ 

Dr. B R AMBEDKAR NATIONAL INSTITUTE OF TECHNOLOGY, JALANDHAR- 144011, PUNJAB (INDIA) 

 
 

Øekad la[;k@Ref no.NITJ/………………..             fnukad@Dated ………………….. 

 

vkdfLed vodk”k ds fy, vkosnu & i= 

APPLICATION FOR CASUAL LEAVE 
             

 

vkosnd dk uke@Name of the Applicant         __________________________________ 

in@Designation            __________________________________ 

foHkkx@dk;kZy;@Department/Office           __________________________________ 

vodk”k dh vof/k@Period of leave          __________________________________ 

vodk”k ysus dk dkj.k@Ground on which  

leave is applied            __________________________________ 
 

vodk”k vof/k esa irk@Address during leave         __________________________________ 

 

 

laLrqr@Recommended           

 vkosnd dk gLrk{kj 

Signature of Applicant 
 

 

vf/kdkjh              iz;ksx“kkyk@dk;kZy;                O.C                            Lab/Office  

 

vkdfLed vodk“k ns;   fnu                     C.L  _____________ Due  days 
 

vkdfLed vodk“k vuqeksfnr             fnu          C.L granted for                   days 

 

iaftdk esa vafdr la[;k              Entered at Sr. No.             

 

 

 

 

 

vuqeksfnr@Sanctioned  
 

 

 

 

 

 

dk;kZy; v/kh{kd@Office Supdt                                   foHkkxk?;{k@H.O.D 

              
 
 
 
 



Mk- Ckh vkj vECksMdj jk"Vªh; izkS|ksfxdh laLFkku] tkyU/kj&144011] iatkc ¼Hkkjr½ 

Dr. B R AMBEDKAR NATIONAL INSTITUTE OF TECHNOLOGY, JALANDHAR- 144011, PUNJAB (INDIA) 

 

Øekad la[;k@Ref no.NITJ/………………..             fnukad@Dated ………………….. 

 

dk;ZHkkj NksM+us@xzg.k dk izi= 

Proforma for Departure/Joining Report 
 

¼vodk”k dh fLFkrh & vfZtZr vodk”k@v/kZ osru vodk”k@¼xzh’e@”kjn~½ vodk”k@ifj.kr vodk”k½ 

(In case of Earned leave/Half pay leave/Vacation/Commuted leave) 

 

Ukke@Name              ___________________________________ 

inuke@Designation                               ___________________________________ 

foHkkx@vuqHkkx@Department/ Section       ___________________________________ 

vodk”k dk izdkj@Type of Leave             ___________________________________  

vof/k@Period              ___________________________________ 

mˆs”;@Purpose              ___________________________________ 

;fn dksbZ vodk”k igys ;k ckn esa gS rks   

Prefix/suffix, if any                                 ___________________________________ 
 

vodk”k vof/k esa irk  
Address during leave             ___________________________________  

¼dk;ZHkkj NksMus dh fLFkfr esa½ 

(in case of departure report)            ___________________________________ 

dk;ZHkkj NksM+us@xzg.k dh frfFk 
Date of departure/ joining                      ___________________________________                              
     

 

 

 

 

 

 

                                             vkosnd dk gLrk{kj 

Signature of the Applicant 
     

fnukad@Dated:              

 
 
 
 
 
 
 
vxzlkfgrdrkZ@Forwarded by  



Mk- Ckh vkj vECksMdj jk"Vªh; izkS|ksfxdh laLFkku] tkyU/kj&144011] iatkc ¼Hkkjr½ 

Dr. B R AMBEDKAR NATIONAL INSTITUTE OF TECHNOLOGY, JALANDHAR- 144011, PUNJAB (INDIA) 

 

Øekad la[;k@Ref no.NITJ/………………..             fnukad@Dated ………………….. 

 

fir`Ro@ekr`Ro vodk”k gsrq vkosnu i=  

APPLICATION FOR PATERNITY / MATERNITY LEAVE 
 

                                                                              

vkosnd dk uke@Name of Applicant   __________________________________ 

in@Designation     __________________________________ 

 

foHkkx@”kk[kk@Department/Section   __________________________________ 

vodk”k dh vof/k@Period of leave   __________________________________ 

f“k“kq ds tUe ysus dk frfFk 

Expected Date of Delivery                            __________________________________ 

orZeku esa cPpksa dh la[;k 

Number of Surviving Children         __________________________________  

vodk”k vof/k esa irk@Address during leave   __________________________________ 

             

 

vkosnd dk gLrk{kj@Signature of Applicant 

fnuakd@Dated: _______________ 

 
 
 
laLrqfr drkZ@Recommended By 
 

As per rules Paternity/Maternity Leave for                              due to Sh                                     and be granted  

from                         to 

fu;ekuqlkj fir`Ro@ekr̀Ro vodk”k ------------------------------------- fnu ds fy;s Jh---------------------------------------------- dks ns; gS vkSj 

fnukad ------------------------------------- ls ------------------------------- fnukad rd vuqeksfnr fd;k tk,A 

 

 

 

 

fyfid       ofj’B lgk;d            v/kh{kd ¼LFkkiuk½ 

Clerk                 Senior Assistant                          Superintendent (Estt)  

                
 

 
 

      vuqeksfnr@SanctionedZ 

 

 

 

 

 

 

vuqeksfnr djus okys vf/kdkjh dk gLrk{kj 

Signature of the Sanctioning Authority 

 
 



Mk- Ckh vkj vECksMdj jk"Vªh; izkS|ksfxdh laLFkku] tkyU/kj&144011] iatkc ¼Hkkjr½ 

Dr. B R AMBEDKAR NATIONAL INSTITUTE OF TECHNOLOGY, JALANDHAR- 144011, PUNJAB (INDIA) 

Øekad la[;k@Ref no.NITJ/………………..             fnukad@Dated ………………….. 

 

 

vodk”k gsrq izi= 

PROFORMA  FOR  LEAVE 
 

 

Ukke@Name     _________________________________________ 

inuke@Designation    _________________________________________  

foHkkx@vuqHkkx@Department/Section  _________________________________________                                                                                                              

vodk”k ds izdkj@Type of leave       Casual leave ¼vkdfLed vodk”k½@Earned leave ¼vftZr 

vodk”k½@Half Pay leave ¼v/kZ&osru vodk”k½@Commuted leave 

¼ifj.kr vodk”k½@Vacation ¼vodk”k½@ Academic leave ¼”kSf{kd 

vodk”k½@Station leave ¼eq[;ky; NksM+us gsrq 

vodk”k½@Compensatory leave ¼izfriqjd vodk”k½@Medical leave 

¼fpfdRlk vodk”k½@Restricted leave ¼izfrcaf/kr vodk”k½ 

ÑI;k fpfUgr djsaa@(Please tick)  

vof/k@Period _________________________________________ 

mÌs”;@Purpose                        _________________________________________ 

Ikgys Nqêh ;fn dksbZ gks] rks  

Prefix/Suffix, if any       _________________________________________ 

vodk”k vof/k esa irk@Address during leave  _________________________________________ 

  _________________________________________
  

  _________________________________________ 

    

      

fnukad@ Dated:                           
                vkosnd dk gLrk{kj 

            Signature of the applicant 

 
          

vodk”k ns; gS@;k ugh@Leave applied for is due/ not due.  

 
 

 

laLrqfr@Recommended 

 
 
 

vuqeksfnr@ Approved 



Mk- Ckh vkj vECksMdj jk"Vªh; izkS|ksfxdh laLFkku] tkyU/kj&144011] iatkc ¼Hkkjr½ 

Dr. B R AMBEDKAR NATIONAL INSTITUTE OF TECHNOLOGY, JALANDHAR- 144011, PUNJAB (INDIA) 

 
 

  Øekad la[;k@Ref no.NITJ/………………..                  fnukad@Dated ………………….. 

   

 

 

eqqq[;ky; NksM+us gsrq vkosnu 

    APPLICATION FOR STATION LEAVE 
 
 
 

vkosnd dk uke@Name of Applicant :    _______________________________ 

      inuke@Designation :    _______________________________ 

     foHkkx@vuqHkkx@Department / Section :    _______________________________ 

   vodk”k dh vof/k@Period of Leave :    _______________________________ 

     mÌs';@Purpose          :    _______________________________ 

    vodk”k vof/k esa irk@Address during Leave       :   _______________________________ 

                                             _______________________________ 

                  _______________________________ 

        

 

vkosnd dk gLrk{kj 

    Signature of Applicant 
                                                                                         

fnukad@Dated :- ……………… 
  

 

 

 

 

 

 

foHkkx/;{k@HOD 

 

 

 

 

 

 

dqylfpo@Registrar 

 

 

 
 

 

 

mailto:foHkkx@�kk[kk


Mk- Ckh vkj vECksMdj jk"Vªh; izkS|ksfxdh laLFkku] tkyU/kj&144011] iatkc ¼Hkkjr½ 

Dr. B R AMBEDKAR NATIONAL INSTITUTE OF TECHNOLOGY, JALANDHAR- 144011, PUNJAB (INDIA) 

 

Øekad la[;k@Ref no.NITJ/………………..              fnukad@Dated ………………….. 

 

vodk”k&lg&Hkze.k fj;k;r vkosnu i= 

Application for availing of leave Travel Concession (LTC) 
 

1- uke@Name                

2- orZeku in@Post held                

3- dk;Zy;@”kk[kk@Department/ Section       

4 orZeku lsok esa vkus dh frfFk@ 

 Date of appointment in the present service                                                        

5.    vodk”k&lg&Hkze.k fj;k;r ysus dh vof/k  

¼flQZ Lo;a tkus dh fLFkfr esa D;k vodk”k vuqeksfnr gS½ 

Period during which LTC id proposed to be availed of                                             
 (in case of self please indicate whether leave has been sanctioned)   
6- fdl lewg lky ds fy;s vodk”k&lg&Hkze.k fj;k;r ekaxk x;k gS  

Block of years for which LTC is proposed to be availed of                                      

7. vodk”k&lg&Hkze.k fj;k;r dk fooj.k@Details of LTC to be availed of        

    i D;k x`g “kgj tkus d s fy, 

 Whether for visting home town.                          

ii D;k Hkkjr ds fdlh Hkh LFkku ij tkus ds fy, 

 Whether for visiting any place in India.                                       
  

iii  fdlh nwljh txg tkus ds fy, ¼ii½fooj.k ns 

 To Visit any other person (ii) give detail.                                                                                       

8. lnL; tks vodk”k&lg&Hkze.k fj;k;r ij tk jgs gSA 

 Members of family for whom LTC is to be availed of:-  

lnL; ds uke@Name of the member   vk;q@Age   laca/k@Relationship  
 

I ____________________________   _______________    __________________________                                                                                                                                                                                                                                                                                          

II ____________________________     _______________     __________________________                                                                                                                                                                                                                        

III ____________________________    _______________    ___________________________                                                                                                                                                                                                                                   

 IV ____________________________   _______________   ___________________________ 

9- i½ dc vkius vodk”k&lg&Hkze.k fj;k;r fy;k Fkk\ ¼ ÑI;k lewg lky crk;sa ½ 

  When LTC was availed of last? (Indicate the block years).  
  

ii½ vxj dksbZ vkSj izkFkZauk vodk”k&lg&Hkze.k fj;k;r ds lkFk gS] mudk i=kad ,oa frfFk nsaA 

If any sanction for the grant of LTC was issued, please quote its No. and 
 

10. i)  ;g izekf.kr fd;k tkrk gS fd lewg lky ---------------------------esa vodk”k&lg&Hkze.k fj;k;r dk mi;ksx eSusa ugh fd;k gSA 
  It is certified that the leave travel concession for the block years being claimed above was not availed of previously.     

ii½ ;g izekf.kr fd;k tkrk gS fd esjs ifr@esjh iRuh dgh Hkh lsok esa ugh gsSaA ¼vxj dgh ljdkjh lsok es gS rks fu;kstd }kjk 

vodk”k&lg&Hkze.k fj;k;r mi;ksx ugh a fd;k dk izek.ki= tek djsaA 

It is certified that my husband/ wife is not employed anywhere (in case he/she is employed, a certificate from the employer 
that he/she has not availed LTC for the above said period be attached). 

 

iii½ vodk”k&lg&Hkze.k fj;k;r ds fy, vkosnu fd;s x;s lHkh ifjokj ds lnL; esjs lkFk jgrs gSA  

It is further certified that the members of family for whom LTC is being claimed, are residing with me. 

 

 

 

 
 

fnukad@ Dated:-                                vkosnd dk gLrk{kj@Signature of Applicant 

 

                

 

 
 

vxzlkfjr drkZ@Recommended by  
 

 

 

 



Mk- Ckh vkj vECksMdj jk"Vªh; izkS|ksfxdh laLFkku] tkyU/kj&144011] iatkc ¼Hkkjr½ 

Dr. B R AMBEDKAR NATIONAL INSTITUTE OF TECHNOLOGY, JALANDHAR- 144011, PUNJAB (INDIA) 

 

dk;kZy; iz;ksx gsrq@For office use 
 

1- The request of Sh/Ms                                                         is in order and may be approved. 

 Jh@Jherh-------------------------------------------------------------------------------------------- ds vkosnu dks vuqeksfnr fd;k tk ldrk gSA  

 

2- The LTC advance as per rules may also be allowed. 

 vfxze jk”kh vodk”k&lg&Hkze.k fj;k;r ds fy;s] fu;ekuqlkj vuqeksfnr fd;k tk ldrk gSA 
 

3- The reimbursement of fare shall be as per rules. 

Hkze.k jkf”k dk lek;kstu@Hkqxrku fu;ekuqlkj gksxkA 
 

 

 

 

 

ofj’B lgk;d ¼LFkkiuk½@Sr Asstt(Estt)                   v/kh{kd ¼LFkkiuk½@Supdt (Estt)                  

  

 

 

 

 

dqylfpo@Registrar   

             

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Mk- Ckh vkj vECksMdj jk"Vªh; izkS|ksfxdh laLFkku] tkyU/kj&144011] iatkc ¼Hkkjr½ 

Dr. B R AMBEDKAR NATIONAL INSTITUTE OF TECHNOLOGY, JALANDHAR- 144011, PUNJAB (INDIA) 

 

Øekad la[;k@Ref no.NITJ/………………..             fnukad@Dated ………………….. 

 

izfriwjd@fpfdRlk@izfrcaf/kr vodk“k ds fy, vkosnu 

Application for Compensatory/Medical/Restricted Leave 
 

 

vkosnd dk Ukke 

Name of the Applicant                         ____________________________________ 

inuke@Designation                                      ____________________________________ 

foHkkx@vuqHkkx@n¶rj 

Department/ Section/ Office                             ____________________________________ 

vodk”k dk izdkj vof/k 

Nature and period of leave                           ____________________________________ 
 

                                                                  ____________________________________ 

                                                          ls@From_________rd@To_______fnu@days______ 

vodk”k ysus dk dkj.k 

Ground on which leave is applied                 ____________________________________ 

vodk”k vof/k esa irk 

Address during leave                                     _____________________________________  

 
 

 

 

                                          vkosnd dk gLrk{kj@Signature of the Applicant 
     

fnukad@Dated:              

 
 
vodk”k ns;___________fnu   Due______________days 

vodk”k vuqeksfnr_____________fnu  Granted for__________days 

lsok iaftdk esa vafdr la[;k____________  Entered at page no. of service book____________ 

 
 
 
 
 
laLrqr@Recommended       vuqeksfnr@Sanctioned 

 
 
 
 
 
laLrqr djus okys vf/kdkjh dk vkns”k              vuqeksfnr djus okys vf/kdkjh dk gLrk{kj 

Orders of the Recommended Authotity      Signatures of the Sanctioning Authority 

 
 


