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T FY RAFaR gay 4= (Ha9)
NATIONAL INSTITUTE OF AGRICULTURAL EXTENSION MANAGEMENT (MANAGE)
TS egelIN, %ETHR‘{/ Rajendranagar, Hyderabad - 500 030

B/ U.§./ UG & 3HacA
APPLICATION FOR C.L/R.H/ C.P.L

1. 3TAGHh &l ATH/ Name of the applicant

2. Uc/ Post held

3. faomT, SrRTe™ g HgHm
Department, office & section :

4. P& B YR (A.B./ U.§./ U.GF) T 3D I :

Type of leave (C.L./ R.H/ C.P.L) and
Date / days / on which leave required

5. U.QQ & el & dean B fhar & T 3¢97

In case of CPL date on which
Employee worked and purpose

6. el fha fow =mieT
Grounds on which leave is applied for
7. & Q UG AT A6 A NS A=A arel

TaR dU1 @idstias ged

Sundays and holidays, if any,
Proposed to be prefixed / suffixed

8. geAY ATH I B AR

Date of return from leave

9. B P FAY BT Tl
Address during leave period

aFor 3/ T/ w8 & fergolt/ RwRaer

Remarks/ recommendation of the
Controlling Officer / faculty / Head

Ho BT TS/ AL T I

Sanctioned / Not sanctioned

3G T FEATER
Signature of the applicant
(with date/dRix@ afgd)

UeATH/dRIE died g&dieR

Signature with Dat. Designation

UITIPRY & FEATER

Signature of the Sanctioning Authority



