
 
INDIAN INTITUTE OF TOURISM AND TRAVEL MANAGEMENT 

LEAVE APPLICATION FORM 

deZpkjh dk uke@ 

Name of Employee   

inuke /  
Designation 

 vuqHkkx o dszUnz 

Section & center 

 

vodk'k dk izdkj ¼pkgk 

x;k@fy;k x;k½ Nature of 

Applied Leave (Desired/Availed) 

            (d`i;k Please  )                   

vftZr

/ EL 

vkdfLed/ 
CL 

,fPNd

/ RH 

fpfdRlk 

¼ifjofrZr½

/ Medical 

ekr`Ro/ 
Maternity 

fir`Ro/ 
Paternity 

vU;/Others 
 

……………….. 
       

vodk'k dh frfFk@ 

Dates of Leave 

fnukad ls@From Date fnukad rd@To Date dqy fnu 

   

jfookj o NqV~Vh ds fnu ftUgsa vodk'k ds 

igys o ckn esa tksM+us dh vuqefr pkgh 

gS@ Sundays and Holidays, if any proposed to 

be prefixed/ suffixed to leave 

vodk'k ds igys @Prefixed  vodk'k ds ckn @Suffixed 

  

vodk'k ysus dk dkj.k@Reason for applied Leave  

vko';d izi=ksa dh izfrfyfi layXu djsa] ;fn ykxw gks 

Attach the photocopy of supporting documents, if applicable 

 

 

d{kkvksa dh oSdfYid O;oLFkk iznk; djsa] ;fn ykxw gks  

Provide the alternative class arrangement, if applicable 

layXu@Enclosed  

vodk'k ij tkus okys LFkku dk irk  
Address of place proceeding on leave  

 

izHkkj ysus okys dk uke o gLrk{kj 

Name & Signature of charge taken by 

 deZpkjh ds gLrk{kj 
Signature of Staff 

 

vxzsf"kr djus okys vf/kdkjh dh fVIi.kh o gLrk{kj 

Remarks & Signature of the forwarding officer 

 

  

 

TO BE FILLED BY THE ADMINISTRATION  
 

vodk'k dk izdkj  

Type of Leave  
vftZr@ 

EL 
fpfdRlk

@ ML 
vkdfLed

@ CL 
,fPNd

@ RH 
vU;/Other 

…………………. 
Leave balance before availing above leave 
(Applied Leave) 

     

Last Leave Taken (Any Type) with Date(s)      

 
Recommended /Not Recommended/Remark ……………………………………………………………………………………………… 
 
 
Deptt. Ref. No. & Date ………………………………………..   In-charge of Administration  

 
 
Leave Allowed/Not Allowed           Sanctioning Authority 



 

INDIAN INTITUTE OF TOURISM AND TRAVEL MANAGEMENT 
Leave Application Form for  

 
Name of Staff ………………………………………………….……………………………………………………………………………………… 
 
Name of the Department ……………………………………………………..……………………………………………………………….. 
 

Schedule of Alternative Class Arrangement 
 

(From …………………………. To ………………………..) 
 

Date 
Schedule 
Period (S) 

Arrangement of Class Additional Responsibilities 

Subject & Topic  
to be Taught 

Name of 
Faculty 

Signature 
Name of 

Responsibility 
Assigned 

to 
Signature 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

 
 
________________ __________________ _________________ 
Nodal Officer In-Charge Time Table Signature of Staff 


