B fEaf@=me™ / TRIPURA UNIVERSITY
/ Suryamaninagar, ﬁ'g'cr / Tripura - 799022

YT T o ToT SraehTer straes YUt
Leave Application form for Faculty Members
qar =7 /Date :
[ERUBECIECIED
To
The Hon’ble Vice-Chancellor
Tripura University
(TR ATeaw gT)

(Through Proper Channel)

ATT/Part | :
T I T ST
To be filled by the Applicant:
1. 9™
Name:
2. faemr
Department of :
3. 9%
Position:

4, TATIT STAHTI FT THT
Type of Leave applied for:
5.  STAHTY AT AT Aty
Starting Date of Leave:
6. STARTITILI FTAUG T fafer
Joining Date after Leave:
7. AR F FA QAT
Number of Days of Leave:
8. STAILT AT FATSIA
Purpose of Leave:

9. & ATEATAL &l WIATS (e THTT | T STOIAT

How will the missed lectures be compensated :

10. STFHTI F T Ara arereff 7 qRrsET "greF sraet afqw afafatest £ st B &, Soom w1

During your leave state to whom scholars and project assistants will report for day to day activities:
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11

12.

13.

14,

15.

. A ATk qT AARTeTe, SRETeas JATVATAT AT Hged Ul [SFHETAT § al STasiel & a3 ST
feaTes e TR & T, SoorE Y

If you have charges of Headship, Deanship and/or other important duties how will these responsibilities be
performed during your leave :

FAT EATAT & AT AT 7 872
Going out of Station: 2t/ Yes 21 / No
T E0/ET i rFeTHar g2
Whether TA/DA is required:
Tz gf, v e =1 & aar

If yes, state the funding source:

FAHRTI F ST HIETSA I e .

Mobile phone number during leave:
ST F T FUF g S-HeT T

Email ID for contact during leave:

# =9 Far g 6 3@ g § sfeafeaa ar s 97 €| # qamawe 7g oft gt #war § &
suterfad # SA/oRT SHT AIET JY FATAA/TAETTer § F =feq gf aor T ot s #t s et &
TATHAT A g FIATAT/TATLTAT 20T Frott [ TEITEAEA/ATEA(TATI) F ITH ITAe8 Tl

| state that all the pieces of information written by me in the form are correct. As far as practicable | will make
sure that water/fire hazards do not occur in my office/lab and the keys of my office/ lab will be available to the
Head/Head (i/c) of the Department during my absence to tackle emergencies.

gEaTeA¥/Signature: faAT/Date:

HAIT/Part 11
fRArwTTEE/stee (AT FIRT ST
Recommendation by the Head/Head (i/c) of the Department:

16. IULH FAATS F TATIT F a18 § ST FXaT g 6

FIT AT STAHT9r F1 TFa AT 1T 20 STashrer &
9T & STLATIT STTAT oG AAAT ATSeLIH AAAT WS TATATETT IT HIS TATT Aol TSHT| Tt
FEATA U 7T AT i FH=a & #7 & T8 8

After verifying the information given above, I recommend that
the leave applied for by be granted. This leave will
not affect the teaching or research or outreach or administrative activities of the Department. Necessary
alternative arrangements have been made for classes and other assignments of the faculty concerned.

feramTTeTer T gEaTeAT/Signature of the Head: faAT/Date:
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qwr/ Part 11

FAAE G ATATET

Endorsement by the Registrar:

17. St= % 3I9¥id &9 arar g & [ERIR Ed
e | staarer SuTsy g1 W o =1
FFHTY ST o srafad g it Tt T FI/AGT it ST Tl T B

After checking, I find that of the
Department of has
days of leave available.
Thus days of leave applied for
may/may not be granted.
fooquft, af < &r

Remarks, if any:

Signature of : Dealing Assistant Dealing Section Officer Dealing Officer
18. TR FT gEATAT EGIED
Signature of the Registrar: Date:
AWT/ Part 1V
ATAA T FAUT T ATHIRA
Approval of the Hon’ble Vice Chancellor:
19. SrEHI EFT HABTL AEAHT
Leave Approved Leave NOT Approved
AR AT T gEATEAL ECIED
Signature of the Hon’ble Vice-Chancellor: Date:
T/ Part V
FAATE HIATAT GIT ATSGAAT
Notification by the office of the Registrar:
20. sraeRTer TR FTI AT T FASf Tt & @ % a1 ST At T2 St -9 ai
TR T2, Gated fawnmeass 7 gamareaet &1 ff AU $f T2
Leave sanction memo is issued on dated and kept in personal file with copies sent by e-mail to
the faculty member and the concerned head and Dean.
Tetera sTfarardt #1 geane EGIED
Signature of the Dealing Officer : Date:

21. FAqATH, T2 FE Bl

Enclosures, if any:
i) ii)

iii) iv)
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