
नागालैǷ                           
NAGALAND                            UNIVERSITY

(संसद ᳇ारा पाᳯरत अिधिनयम 
(A Central University established by an Act of Parliament No.

मु᭎यालय 
.............................................................................................

APPLICATIO
(Earned Leave/Commuted Leave/Duty Leave/Maternity Leave/Paternity Leave/Child care Leave/Extra

(अिजªत छुĘी/łपांतåरत छुĘी/ड्यूटी अवकाश

1. Name of the Applicant  

आवेदक का नाम 
2. Designation   

पदनाम 
3. Department / Office / Section / Cell

िवभाग / कायाªलय / अनभुाग / ÿकोķ 
4. Pay Level   

पे लेवल    
5. Nature of leave applied for  

आवेिदत छुĘी कì ÿकृित  
6. Period for which leave is applied for

अवकाश-अविध 
7. Sundays/Holidays, if any proposed to be 

prefixed/suffix to leave  
रिववार/छुåĘया,ँ यिद ÿÖतािवत ह§ तो उÆह¤ अवकाश के आगे

8. Ground/Purpose of leave applied for

अवकाश-ÿयोजन   
9. Whether leave travel concession is proposed to 

be availed during the leave applied for? 
If yes, specify the Block Year 

आवेिदत अवकाश के दौरान छुĘी याýा åरयायत का 
लाभ लेना ÿÖतािवत ह,ै यिद हाँ तो वषª 

10. Contact number during leave period

अवकाश काल के दौरान संपकª  सं́ या 
11. Applicant address during leave period  

अवकाश काल के दौरान आवेदक का पता
    

 

***************************************************************************************************
Remarks/Recommendation of the Controlling Officer
िनयýंण अिधकारी कì िटÈपिणया ं/ अनशंुसा 
 

 

    

 

नागालैǷ                                 िवʷिवȨालय 
NAGALAND                            UNIVERSITY 

 
संसद ᳇ारा पाᳯरत अिधिनयम 1989, ᮓमांक 35 के अंतगᭅत ᭭थािपत कᱶ ᮤीय िव᳡िव᳒ालय 
A Central University established by an Act of Parliament No.35 

मु᭎यालय : लुमामी | Headquarters : Lumami 

.............................................................................................
APPLICATION FORM FOR LEAVE 

(Earned Leave/Commuted Leave/Duty Leave/Maternity Leave/Paternity Leave/Child care Leave/Extra

अवकाश हतेु आवदेन-पý 
ड्यूटी अवकाश/मातÂृव अवकाश/िपतÂृव अवकाश/बाल संर±ण अवकाश

 
   : __________________________________________

   : __________________________________________

/ Section / Cell  : __________________________________________

ÿकोķ       
   : __________________________________________

    
   :  __________________________________________

    
Period for which leave is applied for   : ______________________________________

Sundays/Holidays, if any proposed to be  

   : ______________________________________
यिद ÿÖतािवत ह§ तो उÆह¤ अवकाश के आगे-पीछे जोड़ा जाए 

Purpose of leave applied for  : __________________________________________

leave travel concession is proposed to  
be availed during the leave applied for?  

   : ___________________________________________

आवेिदत अवकाश के दौरान छुĘी याýा åरयायत का  
यिद हाँ तो वषª िनिदªĶ कर¤  

Contact number during leave period  : ___________________________________________

अवकाश काल के दौरान संपकª  सं́ या  
Applicant address during leave period    : ___________________________________________

अवकाश काल के दौरान आवेदक का पता 
   

Signature of the Applicant

***************************************************************************************************
Remarks/Recommendation of the Controlling Officer 

 

       

                                                    

के अंतगᭅत ᭭थािपत कᱶ ᮤीय िव᳡िव᳒ालय ) 
35 of 1989) 

........................................................................................................... 

(Earned Leave/Commuted Leave/Duty Leave/Maternity Leave/Paternity Leave/Child care Leave/Extra-ordinary Leave, Etc.) 

बाल संर±ण अवकाश/असाधारण अवकाश, आिद) 

__________________________________________ 

__________________________________________ 

: __________________________________________ 

    
__________________________________________   

__________________________________________ 

: ______________________________________ 

: ______________________________________ 

: __________________________________________  

: ___________________________________________ 

: ___________________________________________ 

: ___________________________________________ 

Signature of the Applicant (With date)    
आवेदक के हÖता±र (तारीख सिहत) 

*************************************************************************************************** 

 Signature & Stamp (with date) 

                                                 हÖता±र एवं मुहर (िदनांक सिहत)  


