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Ref. No.

'R E N A A AR A EE R R NEEEFENEEY

LEAVE APPLICATION FORM FOR STAFF

To,
The Chairman / Principal,

V.D. (VARUN DHAKA) INSTITUTE OF TECHNOLOGY,
Krishan Vihar, New Delhi — 110086.

pated: 12 |09 |2.02.5

Sub: An Application for _PJXQQ\{ CQ[ €7 Qinn__ Leave.

Sir / Madam,

With respect, this is to inform you that | am unable to attend the institute from I 7 LO OQZO?-( to

lylo 2.0 2. dueto
- ﬂ o C“MH/\QM _/ihiol\g’ﬁo an

Kindly grant me leave for “/LVQZ C\C! \jA . and oblige a lot.

Thanking You,

Yours Truly,

Signature:
Name: Hghodebe bedaud
Designation: MM_EHOQEMY

Department: __Educedion

FOR OFFICE USE ONLY

Leave Request of Mr. / Mrs. / Ms. Q S l/\&.l!mp‘ﬂ bf d CMJ‘"

From: /ZJ_DQ'L201§ : foFi /OQ’LZ\‘)Z.S‘
Reason: ﬁ\jqu__h_g | f&guxm :

Status: [«JApproved [ ] Rejected D

| Sarictioning Au E) y / Principal Signature
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Ref. No Dated

UNDERTAKING

(Undertaking for evidence of grant of study leave with full pay)
To be filled by Faculty Only

ﬂ/g/’u’t/ ‘\p- <f b{ CL‘ LT , Assistant Professor of V.D. (VARUN DHAKA)

INSTITUTE OF TECHNOLOGY, Krishan Vihar, New Delhi — 110086, do hereby solemnly undertake as

follows:

1.Thatlamonstudyleavefrom_/z-/0(7/ZC7 25 1o /"//OC//ZOZ'S,

2. That the institute had not deducted any amount from my salary during/for the above mentioned
period.

3. That | have received my full salary for the period.

4. That the above made statements are true and nothing has been concealed.

Signature of the Faculty Member: @i

Name of the Faculty Member: /924’1401) a['*c, !p(’a/au,%'

Designation of the Faculty Member: /Q./’S-S} Sy ke g} ﬁg-(o p{’/&'SOY
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KRISHAN VIHAR
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Ref. No. DAt " mrvassnes

LEAVE APPLICATION FORM FOR STAFF

To,

The Chairman / Principal,

V.D. (VARUN DHAKA) INSTITUTE OF TECHNOLOGY,
Krishan Vihar, New Delhi — 110086.

Dated: /2, /[0/2025

Sub: An Application for _E‘UQCL)' (e ) QXQW](MJ&eave.

Sir / Madam,

With respect, this is to inform you that | am unable to attend the institute from _LZ ,lo 1202 St to

AS /ID/ZZS ue to
— pﬂ?lﬁséih:c]y ol MA Phy (})Qlojgj_.

Kindly grant me leave EZ’D QTLL’“’ dc(ggg . and oblige a lot.

Thanking You,

Yours Truly,

pudA
Signature: \J\'Tx

Name: DR*W&QML{L} bala
Desig.: gss,‘gmﬂ[\- \?&sg:_&;ﬁov

Department: __ (- ueh o\
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Ref. No. BE 1. e [T

UNDERTAKING

(Undertaking for evidence of grant of study leave with full pay)
To be filled by Faculty Only

l, l> ﬁ - ﬂ’] eld j Y B&p Q _Assistant Professor of V.D. (VARUN DHAKA)
INSTITUTE OF TECHNOLOGY, Krishan Vihar, New Delhi — 110086, do hereby solemnly undertake as
follows:

1. That | am on study leave from _/Z //0/2 0ZL  to /S /,D /202 > :

2. That the institute had not deducted any amount from my salary during/for the above mentioned
period.

3. That | have received my full salary for the period.

4. That the above made statements are true and nothing has been concealed.

Lt

wl
Signature of the Faculty Member: WI’ -

Name of the Faculty Member: £2-K: mCNl:] \/ /&Oﬁ &y

Designation of the Faculty Member: /(LM H 1‘01 u’* ﬁHQ /’68101




