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ICAR- INDIAN INSTITUTE OF SEED SCIENCE, MAU
Application Form for Child Care Leave

1. Name of the AP PICaNt: - ... o

2. DS N 0N ..

3. DEPartmeNt / SECHION: - .o
4. Pay Scale and Other AIIOWaNCES: - ...
5 Has the probationary period eXpired?-..........oiiririiii e
6. Period of leave (leave not less than 15 days)i-.......ooviniiiirii e

7. Before and After Holiday / Sunday: - ...

8. Total number of children of the applicant:- ........ ...,
, Name Date of Birth

10. Number of days of leave outstanding after taking last child leave: - ............................
11. Name and consent of the officer/employee to do their work during leave: -

Head of Department's Comment Applicant’s signature.

DL | (s



Clerk / Assistant Administrative Officer Director



