
NATIONAL INSTITUTE OF TECHNOLOGY, UTTARAKHAND 

lanHkZ laŒ@Ref. No.NITUK/____________________________                               fnukad@Date:_________________ 

 

@APPLICATION FOR COMPENSATORY LEAVE 

 

1. uke ,oa in@Name & Designation : _________________________________________________________ 

2. foHkkx@vuqHkkx@Dept./Section : _________________________________________________________ 

3. 
deZpkjh dksM ,oa osru Lrj 

Emp. Code and Pay Level 
: 

deZpkjh dksM@Emp. Code:______________ ; osru Lrj@Pay Level:_________ 

4. vfrfjDr dk;Z dk fnu ,oa fnukad 

Dates & day of extra work * 
: fnu@Day:_______________________ ; fnukad@Date:________________ 

5. NqV~Vh dh vof/k@Period of leave : ls@From______________ rd@To________________ dqy@Total:_____________ 

6. vodk'k ls igys@Prefixed 

vodk'k ds ckn /Suffixed 
: 

 

vodk'k ls igys@Prefixed:______________ vodk'k ds ckn /Suffixed:_______________ 

7. LVs'ku NqV~Vh dh vko';drk@ 

Station Leave required 
: ls@From______________ rd@To________________ dqy@Total:_____________ 

8. NqV~Vh dk dkj.k@Reason for Leave : ________________________________________________________ 

9. NqV~Vh ds nkSjku dk iwjk irk eksckbZy 

uEcj lfgr@Complete address 

during leave with mobile no. 

: ________________________________________________________ 

10. lkSais x;s drZO;ks vkSj vU; iz“kklfud dk;ksZa ds fy, oSdfYid O;oLFkk% 

Alternate arrangements for assigned duties and other Administration work: 

S.No. 
@Date 

@ 

Name of non-faculty 
@Assigned duties @Signature 

     

     

     

eqÖks irk gS fd laLFkku ds dk;kZy; vkns'k laŒA&697 fnukad 12@10@2022 ds vuqlkj izfriwjd NqV~Vh ,d ekg ds Hkhrj Lohdk;Z gSA@I am aware that 

Compensatory Leave is admissible within the month in compliance to the Institute Office Order No.A-697 dated 12/10/2022. 

 

 

 

@Signature 

 

@FOR OFFICE USE ONLY  
 

v½ izfriwjd NqV~Vh dk lap;h ;ksx@a) Cumulative total of Compensatory leave : _______ fnu@Day(s)  

c½ vkosfnr izfriwjd NqV~Vh@b) Compensatory Leave applied : _______ fnu@Day(s) 

  Total Compensatory Leave (a+b) : _______ Day(s) 

n½ Ok’kZ  ds nkSjku vc rd yh xbZ dqy LVs'ku NqV~Vh@Total station leave taken during the year of 20_____:_____ 

 

 

dk;Z lgk;d@Dealing Assistant  v/kh{kd@rduhdh lgk;d@Supdt./TA 

 

eqÖks irk gS fd laLFkku ds dk;kZy; vkns'k laŒA&697 fnukad 12@10@2022 ds vuqlkj izfriwjd NqV~Vh ,d ekg ds Hkhrj Lohdk;Z gSA@I am aware that 

Compensatory Leave is admissible within the month in compliance to the Institute Office Order No.A-697 dated 12/10/2022. 

 

 

 

 

 

foHkkxk/;{k@vuqHkkx izeq[k@HoD/Section Head 

 

 

 

 

dqylfpo@Registrar 

 

 

 

 

funs'kd@Director 

 

*( @Kindly enclose copy of prior approval obtained from the 

Hon’ble Registrar/Director) 
 

 

lsok esa@To  

dqylfpo dk;kZy;@Registrar Office  


