› MAHATMA GANDHI ANTARRASHTRIYA HINDI VISHWAVIDYALAYA, 

                                                WARDHA (MAHARASHTRA) 
                                                     Application for Casual Leave / RH 

1. Name  &                                      ___________________________________________

    Designation                                  ___________________________________________
2. Name of Department                   ___________________________________________

3. Reason/Grounds for leave           ___________________________________________

4. Address during Leave with          ___________________________________________

    mobile no. if any                          ___________________________________________

5. Leave applied CL/RH and

    Date of Leave                              ___________________________________________

   Date:-______________                                                              Signature of the applicant
------------------------------------------------------------------------------------------------------------------------------

                                                                  FOR OFFICE USE 
     The CL / RH / of Mr. / Mr. / Dr._______________________________________   is verified and

he/she is having ______________________ days balance of  CL / RH  . Hence, applied leave may

be  sanctioned / not to be sanctioned.

                                                                                                                                                                  Signature of Dealing Assistant                                                                      S.O / Incharge

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

                                          FOR USE OF   SANCTIONING AUTHORITY

Date:- ___________                                             Signature of sanctioning authority
