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INDIAN INSTITUTE OF TECHNOLOGY DELHI
Department/Centre/School: ..........cccimiiiiiicnsinnnnnnes

Leave application form for Ph.D. Research Scholars only

(For Personal leave/Leave without Assistantship/Duty Leave/ Maternity leave/Paternity Leave/Medical Leave/
Long-term Academic Leave (with assistantship)/ Long-term Academic Leave(with external funding)

[H /Name
Yd=I &A1 /Entry Number Contact Number

Email id
faum =/ @
Department/Centre/School
Type of leave

(Please tick the relevant) Personal Leave / Leave without Assistantship / Duty Leave /

Maternity Leave / Paternity Leave / Medical Leave
To be approved by Dean (academic)

To be approved at Department/Centre/School level *

Long-term Academic Leave (with assistantship)/

Long-term Academic Leave(with external funding)
From To

3AHT HY &Iﬁﬁ[/ Period of Leave

el o 3rafer / Period of Conference

T & -F/ U BT ST/
Place of visit, if applicable Purpose of visit

TG R o & s o A e g1 ) 9 e e wgre 3R 9 STReil 3 T & forg oo RIS 6 |
Certified that alternative arrangements have been made to take care of Teaching’s Assistantship and
responsibilities assigned to me by the Department/Centre/School.

fifd o Y B & GHIER
Research Scholar’s signature with date
qhded & gLIER e & FEATeR
Supervisor’s Signature HOD’s Signature
SR AR TR & Bele do=t/ | & / 3T dob A gfY &1 SRl
DRC/CRC/SRC ‘s Minutes enclosed Yes / will be ratified in next meeting
Slomely e/ TasRdl sree & gEIER

DRC/CRC/SRC Chairman’s signature

For use of Academic section only
if leave is for visiting outside India/ex-India
or
For Long-term Academic Leave (with assistantship) /
Long-term Academic Leave(with external funding)

AER Wa; -E’%Eﬁ'&‘ia?/ I REAN % g?[\S{R/Q\}ﬂq/ :‘ﬁ:[, ﬁm $EW&R
TER (R&iforh) TXATER gy qelEdR (Aeifors) & Dean, Academics’
Dealing Assistant’s Supdt./Consultant BYdI&X DR/AR/Sr. Consultant|  Signature

Signature (Academics)’s Signature | (Academics) ’s Signature Approved Not approved

Comments, if any

* Any of above leaves require pre-approval of Dean, Academics if visit is outside India/ex-India
P.T.O.
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