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ICAR- INDIAN INSTITUTE OF SEED SCIENCE, MAU

Application Form for Earned L eave

Note: It is mandatory for the candidates to fill the serial numbers 1 to 11.

1.

© 0 N oo v bk~ W N

Name of the applicant:

Prescribed Leave Rules

Department/Section

Pay Scale and Other Allowances

Type and Duration of Vacation Period

Sundays and other holidays

Reason for taking leave

Last date and time of last leave period and type of holiday:

For which place and for which block year you want to take the benefit of travel, if you do

not want to take the benefit of traveling allowance, then explain in Yes / No.

a) Details of family members (including name, relation, age) who want to take the
benefit of traveling allowance:

b) Are all the members of the family whose traveling allowance wants to be availed?

10. Holiday Address :

Signature of Applicant

Date:
For Administrative Section
Dr./[Km. /IMr. IMIS. ..o, designation ...........ccooiiiiiiii
onaccountof ... days earned leave is due.
Therefore ... days earned leave can be granted fromdate .........................
10
To be approved

Clerk/Assistant Administrative Officer Administrative officer/ Director



