› MAHATMA GANDHI ANTARRASHTRIYA HINDI VISHWAVIDYALAYA, 
                                                WARDHA (MAHARASHTRA) 
                       APPLICATION FOR DUTY LEAVE / SPECIAL CASUAL LEAVE  

Note: Item 1 to 10 must be filled in by all applicants whether Teaching / Non Teaching(Gazetted 

or Non-Gazetted).Item 11 may be filled in only when it is applicable to the Govt. servant concerned.

1. Name of the applicant                              ________________________________________

2. Leave Rules applicable                            ________________________________________

3. Post held                                                  ________________________________________

4. Department, office and section                ________________________________________

5. Pay                                                           ________________________________________

6. Purpose for Leave                                    ________________________________________

    _________________________________________________________________________

7. Specify the date from which leave required_______________________________________

    and the Institute/University/Organization 

    for which the duty leave is applied            ________________________________________

8. Indicate and attach relevant Orders  

    if any                                                        ________________________________________ 

    ________________________________________________________________________

9. Sunday and holidays, if any proposed

    to be prefixed/suffixed to leave                ________________________________________

10.Leave address if granted                       ________________________________________

     (with mobile no.)

                                                                    ________________________________________

                                                                    ________________________________________

11.Details of work arrangement done 

    during leave period                                 ________________________________________

  Date.:_____________                                                                          Signature of employee
----------------------------------------------------------------------------------------------------------------------------------

                                                       For Office use only

Remarks and/or recommendation of

  the controlling officer                              _ ________________________________________

Date:-________________                                                   Signature of the controlling Officer 

