
tEew dsanzh; fo'ofon~;ky; 

Central University of Jammu 
ckxyk ¼jk;k&lwpkuh½] ftyk lkack&181143] tEew ¼tEew ,oa d'ehj½ 

Bagla (Rahya-Suchani), District: Samba – 181143, Jammu (J&K) 
=============================================================================== 

Leave Application Form for Earned Leave/ Duty Leave/ Special Casual Leave / Commuted Leave/ 

Half-pay Leave/ Paternity Leave /Maternity Leave /Extra Ordinary Leave for Faculty Members (Tick applicable). 

 

1.  Name of the Faculty Member: _____________ ____________________________________________ 

2.   Designation: _________________________________________________________________________________ 

3.  Deptt. /School: ___________________________________________________________________________ 

4. vkosfnr NqV~Vh dh izdf̀r  Nature of Leave applied: ___________________________________________________________ 

5. vodk'k dh frfFk Date(s) of Leave:  ls From _____________rd to _______________  (dqy fnu)   (No. of days):___________ 

  vuqyXu@iwoZyXu ¼fnukad½Suffix/Prefix (dates): ________________________________________________________________ 
6.  vodk'k dk iz;kstu Purpose of Leave: ____________________________________________________________________ 
7. vodk'k ds nkSjku irk ,oa nwjHkk"k la[;k Address & Phone No. during Leave period: 
___________________________________________________________________________________________________ 
8. vodk'k dh vof/k ds nkSjku dk;Z O;oLFkk Details of Work Arrangement during the Leave Period:- 

fnukad 

Date 
O;k[;ku@ySo 

Lecture/Lab 
le; [kkapk 

Time Slot 
ml ladk; lnL; dk uke tks 

foHkkxkè;{k@Mhu d{kk@ySo dk dk;Z ns[ksxsa 

¼tgkWa ykxw gks½  

Name of the Faculty Member who 
will take class/ Lab/look after 
HOD’s/Dean’s office (where 

applicable) 

ml ladk; lnL; ds gLrk{kj tks 

vodk'k ds nkSjku dk;Z ns[ksxs 

Signature of Faculty who 
will look after during the 

leave period 

     

     

     

 

9. vkosnd ds gLrk{kj ¼ladk; lnL;½ Signature of Applicant (Faculty Member): ________    fnukad@Date: _____________________ 

 

10. Mhu@foHkkxkè;{k dh vuq'kalk¼Mhu@foHkkxkè;{k ds vodk'k vkosnu ds vfrfjDr½ Recommendation of Dean/ HOD (except cases where     
Dean/HOD has sought Leave): 
_____________________________________________________________________________________________________ 
Mhu@foHkkxkè;{k ds gLrk{kj  

Signature of Dean/HOD____________________________________________           fnukad@Date: ______________________ 

11. dqylfpo ds dk;kZy; dks vxzsf"kr i= la[;k  

Forwarded to Registrar office vide letter No.____________________________         fnukad@Date:_______________________ 

12. iz'kklu vuqHkkx dh fVIi.kh@Observation of Administration: 

_____________________________________________________________________________________________________ 

vodk'k dh izd`fr@Leave is due as under: 

 

13. laLrqr @vLohdr̀ @Sanctioned/Not Sanctioned:______________________________________________________________ 

 

dqy lfpo@ihohlh@dqyifrRegistrar/PVC/VC: ___________________________________fnukad Date: _______________________ 

 

dqy lfpo@iz'kklu@f'k{kkfonksa ds fjdkMZ gsrq  

Registrar/ Administration/Academics for record 
 fVIIk.kh%  
Note: 
1 +lk/kkj.k vodk'k 7 dk;Z fnol ls iwoZ izLrqr fd;k tkuk pkfg,A                                                                          
   Ordinarily leave application should be submitted in 7 working days in advance. 
2--ladk; lnL; dks mldk@mldh dk;Zxzg.k djus ij dk;Zxzg.k fjiksVZ dks lacaf/kr foHkkxk/;{k@Mhu ds ekè;e ls dqylfpo dk;kZy; esa izLrqr djuk pkfg,A  

The Faculty member should submit his/her Joining Report to the Registrar’s office through the concerned   HOD/Dean, on   
resuming the duty  



tEew dsanzh; fo'ofon~;ky; 

Central University of Jammu 
ckxyk ¼jk;k&lwpkuh½] ftyk lkack&181143] tEew ¼tEew ,oa d'ehj½ 

Bagla (Rahya-Suchani), District: Samba – 181143, Jammu (J&K) 
=============================================================================== 

              Leave Application Form for Earned Leave/Duty Leave/ Commuted Leave/ Half-pay Leave/ Paternity Leave/  

Maternity Leave/Extra Ordinary Leave for Non- Teaching Staff (Tick applicable). 

 

1. Name of the Applicant (Employee): _____________ _________________________________ 

2. Designation: _____________________________________________________________________________ 

3. Department: __________________________________________________________________________ 

4. vkosfnr NqV~Vh dh izd`fr Nature of Leave applied: _________________________________________________________ 

5. vodk'k dh frfFk Date(s) of Leave:  ls From _____________rd to _______________  (dqy fnu)   (No. of days):________ 

     vuqyXu@iwoZyXu ¼fnukad½Suffix/Prefix (dates): ____________________________________________________________ 

6. vodk'k dk iz;kstu Purpose of Leave: _________________________________________________________________ 

7. vodk'k ds nkSjku irk ,oa nwjHkk"k la[;k@Address & Phone No. during Leave period: 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

8. vkosnd ds gLrk{kj Signature of Applicant: ____________________               fnukad@Date: ____________________ 

 

 

9. 'kk[kk vf/kdkjh dh laLrqfr¼'kk[kk izHkkjh ds vodk'k voknsu ds vfrfjDr½ Recommendation of Branch Officer (Except cases where   

Branch Officer has sought Leave): 

______________________________________________________________________________________________ 

 

 'kk[kk vf/kdkjh Branch Officer_______________________________-___                      fnuakd@Date: ___________________ 

 

 

10. iz'kklu vuqHkkx dh fVIi.kh Observation of Administration:  

_______________________________________________________________________________________________ 

 vodk'k dh izdf̀r Leave is due as under: 

 

         

11. laLrqr@vLohdr̀ Sanctioned/Not Sanctioned: __________________________________________________________ 

 
dqylfpo@ihohlh@ohlhRegistrar/PVC/VC: __________________          fnukad@Date:_______________________ 

 

dqylfpo@iz'kklu@f'k{kkfonksa ds fjdkMZ gsrq Registrar/ Administration/Academics for record. 
 

fVIi.kh 

Note: 1. lk/kkj.k vodk'k 7 dk;Z fnol ls iwoZ izLrqr fd;k tkuk pkfg,A                                                          

                Ordinarily leave application should be submitted in 7 working days in advance. 

          2. LVkQ lnL; dks mldk@mldh dk;Zxzg.k djus ij dk;Zxzg.k fjiksVZ dks lacaf/kr dqylfpo ds dk;kZy; ds ekè;e ls lacaf/kr 'kk[kk vf/kdkjh dks 

izLrqr djuk pkfg,A  

   The staff member should submit his/her Joining Report to the Registrar’s office through the concerned   

Branch Officer, on resuming the duty. 



tEew dsanzh; fo'ofon~;ky; 

Central University of Jammu 
ckxyk ¼jk;k&lwpkuh½] ftyk lkack&181143] tEew ¼tEew ,oa d'ehj½ 

Bagla (Rahya-Suchani), District: Samba – 181143, Jammu (J&K) 
=============================================================================== 

 

vkdfLed@ izfrcaf/kr vodk'k ds fy, vkosnu 

APPLICATION FOR CASUAL LEAVE /RESTRICTED HOLIDAY 

 
    

vkosfnr NqV~Vh dh izdf̀r> Nature of Leave Applied……………………………………. 

 

1.   Name of the Applicant ………………………………………………………………………. 

2.  Designation …..…………………………………………………………………………………….. 

3.  Deptt. /Branch... ………………………………………………………………………………… 

4   Leave applied from ……………  To…………  (No. of Days):……………… 

    vuqyXu@iwoZyXu ¼fnukad½Suffix/Prefix (dates): ........................................................................................................ 
5.   Purpose ..……………………………………………………………………………………………… 

6.   Address & Phone No. during the Leave Period  

      …………………………………………. 

      …………………………………………         

 Signature of Applicant 

             

Date ………………………… 

 Leave Sanctioned/ Not Sanctioned  

      

Head of the Department/Branch Officer…………………………………………….. 

 

7.  

Observation of Administration (in case of leave sought by HOD’s / Deans / Registrar / FO / COE, Branch Officer etc):  

-----------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------

Leave is due as under: 

Causal Leave (CL): 

Restricted Holiday (RH): 

 

 

8. Sanctioned/Not Sanctioned: ……………………………………………………………………………………………………………….. 

 
 

Registrar/PVC/VC…………………………………….                               

Date:…………………………… 

  

Registrar/ Administration/Academics for record 

 

 



tEew dsanzh; fo'ofon~;ky; 

Central University of Jammu 
ckxyk ¼jk;k&lwpkuh½] ftyk lkack&181143] tEew ¼tEew ,oa d'ehj½ 

Bagla (Rahya-Suchani), District: Samba – 181143, Jammu (J&K) 
=============================================================================== 

 

dk;Zxzg.k fjiksVZ 

JOINING REPORT 

 
lsok esa 

कुलसचिव   

dsUnzh; fo”ofo|ky; tEew 

 

To 

The Registrar 

Central University of Jammu. 

 
Ekgksn;] 

Sir,  

 
esS-------------------------------------------------------------------------------------inuke-------------------------------------------------foHkkxa@vuqHkkx-----------------------------------fnukad-------------

------------------ls --------------------------------rd---------------------------vodk”k ij Fkk rFkk eSus fnukad----------------- iwokZUg@vijkUg dks viuk dk;Zxzg.k 

dj fy;k gSA  

 

I ……………………………………………… Designation ……………………………… 

Deptt./Section………………was on…………….Leave* from………to……………...and I have 

resumed my duty on ………………..    (F.N/A.N). 

 

 
vkids lwpukFkZ izLrqr 

Submitted for Information Please.  
           Hkonh;  

          Yours Faithfully  

fnukad …………… 

Date ……………… 

       uke …………………….…. 

       Name …….……………… 

           foHkkxa@vuqHkkx..…………….. 

       Deptt/Section…………….. 
foHkkxk/;{k@vuqHkkx izHkkjh }kjk vxzlkfjr 

Recommended/Forwarded by HoD/Dean/Branch In-Charge 

 

 
* Medical Fitness Certificate is to be submitted in case of commuted (Medical) Leave. 

 

 



tEew dsanzh; fo'ofon~;ky; 

Central University of Jammu 
ckxyk ¼jk;k&lwpkuh½] ftyk lkack&181143] tEew ¼tEew ,oa d'ehj½ 

Bagla (Rahya-Suchani), District: Samba – 181143, Jammu (J&K) 
=============================================================================== 

lanHkZ la[;k -------------------------------------------------------------------     fnukad----------------------------- 

 

dk;kZy; vkns'k la[;k 

 

Jh@Jherh@dqekjh@MkW -------------------------------------------------------- inuke --------------------------------- ds fnukad --------------------------------------------- 

ls ------------------------------------------------------------------------------ rd dqy --------------------------------------- fnu@fnuksa ds ------------------------------------------------

------------ vodk'k ------------------------------- iwoZyXu@vuqyXu ¼'kfuokj ,oa jfookj½ ds lkFk eq[;ky; NksM+us dh vuqefr iznku 

dh tkrh gSA 

 

NqV~Vh dh vof/k lekIr gksus ij mUgsa viuh dk;Zxzg.k fjiksVZ izLrqr djuh gksxhA 

 

lgk;d dqylfpo 

LFkkiuk&f'k{kd 

lsok esa --------------------------------------------------------------------- 

 

izfrfyfi%& 

1- foHkkxk/;{k] -------------------------------------------------------- 

2- fo'ks"k dk;kZf/kdkjh ¼foRr½ 

3- dqylfpo ds futh lgk;d 

 
Office Order No. 

 

Shri/ Ms./Dr.   …………………………………………… Designation ……………………………  

Department of …………….. …………………………………… has been sanctioned 

……………….. leave from……………………to……………... for ………… days suffix/prefix 

(Saturday/Sunday).  

Assistant Registrar 

Establishment-Teaching 

To --------------------------------------------------------------------- 

 

Copy to: 

1. Head, ……………………………. 

2. Finance Officer 

3. PA to Registrar 



tEew dsanzh; fo'ofon~;ky; 

Central University of Jammu 
ckxyk ¼jk;k&lwpkuh½] ftyk lkack&181143] tEew ¼tEew ,oa d'ehj½ 

Bagla (Rahya-Suchani), District: Samba – 181143, Jammu (J&K) 
=============================================================================== 

lanHkZ la[;k -------------------------------------------------------------------     fnukad----------------------------- 

 

dk;kZy; vkns'k la[;k 

 

Jh@Jherh@dqekjh@MkW -------------------------------------------------------- inuke --------------------------------- ds fnukad --------------------------------------------- 

ls ------------------------------------------------------------------------------ rd dqy --------------------------------------- fnu@fnuksa ds ------------------------------------------------

------------ vodk'k ------------------------------- iwoZyXu@vuqyXu ¼'kfuokj ,oa jfookj½ ds lkFk eq[;ky; NksM+us dh vuqefr iznku 

dh tkrh gSA 

 

NqV~Vh dh vof/k lekIr gksus ij mUgsa viuh dk;Zxzg.k fjiksVZ izLrqr djuh gksxhA 

 

 

dqylfpo 

 

lsok esa --------------------------------------------------------------------- 

 

izfrfyfi%& 

1- foHkkxk/;{k] -------------------------------------------------------- 

2- fo'ks"k dk;kZf/kdkjh ¼foRr½ 

3- dqylfpo ds futh lgk;d 

 
Office Order No. 

 

Shri/ Ms./Dr.   …………………………………………… Designation ……………………………  

Department of …………….. …………………………………… has been sanctioned 

……………….. leave from……………………to……………... for ………… days suffix/prefix 

(Saturday/Sunday).  

 

Registrar 

To --------------------------------------------------------------------- 

 

Copy to: 

1. Head, ……………………………. 

2. Finance Officer 

3. PA to Registrar 


