MORADABAD INSTITUTE OF TECHNOLOGY
Leave Application for faculty

Name	…………………………………………Designation ………….. Department...……………
Date of leave  	from…………………...... to………………….…. Type of leave…………………..
Reason for leave……………………………………………………….…………………..…………..
Address during Leave……………………………………………………...………………………….
Class Arrangement (by teachers taking the same classes)

	S. No
	Date
	Class
	Subject/Code
	Room No.
	Time
	Name of Arranged Teachers
	Class teacher or not (Y/N)
	Sign. of arranged teachers

	1.
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	
	

	6.
	
	
	
	
	
	
	
	

	7.
	
	
	
	
	
	
	
	

	8.
	
	
	
	
	
	
	
	



	Arrangement of Central /Departmental duty	
	S.No
	Responsibility 
	Alternative arrangements
	Signature

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	







Date ……………………						             Signature of faculty

Recommendation by HOD/ACS (Exam)/Convener (Adm. Committee)……..…………………..

Recommendation by Director……………………………………….

Nature of Leave (CL/EL/DL/ML)……				               Sanctioned/Not Sanctioned
Leave entitled ………………………
Leave Already availed ……………..
Leave Applied For …………………
Balance …………………………….
	

Signature of Leave Clerk						                   Director 
Notes:
1. The leave if required during examination period (CTs/PUT/Semester Exams) the application is to be forwarded by ACS examination/Convener-Class Test.
2. Application of all members of Admission Committee should be forwarded by the Convener-Admission Committee.
3. Unless emergency, CL/EL/ML leave will not be sanctioned in first and last 15 days of the semester.
4. CCL will be admissible only if recommended by HODs & Registrar, and approved by the Director General in advance. CCL has to be taken by the last day of next month.  
5. Recommendation for faculty is to be given by HODs, recommendation for HODs is to be given by the Director.
6. CL: Casual Leave, EL: Earned Leave, DL: Duty Leave, ML: Medical Leave, CCL: Compensatory Casual Leave 
[bookmark: _GoBack]Duplicate copy to: Departmental office for record.	
