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National Council for Teacher Education

AMHRAD JADHR / FREFRIT TR P Aol & oy 3de =
APPLICATION FOR GRANT OF CASUAL LEAVE / RESTRICTED
HOLIDAY

1. ARBRT / HHART BT AH

Name of Officer / Employee

2. YqdMH
Designation

3. 3[BT DI Yepfd

Nature of Leave

4. JAHE & AT B AT IR dRRG

Number of days and Date of leave

5. SMAHTI BT IR/ HROT
Grounds for applying leave

6. IMAHIY & TR Udl TAT B
TR (Ifs PIg B @)

Leave address and Ph. No. (if any)

BN
Signature
HAY Y 3faHT B RETRET @ S 7/ ) @ IR ©
Leave applied for is recommended / not recommended.
HIt IRl & TRIER

Signature of the Officer concerned



