OSMANIA UNIVERSITY

HYDERBAD – 500 007. T.S

APPLICATION FOR DUTY LEAVE FOR THE YEAR __________________________

1. Name




:

2. Designation



:

3. Department/ College


:

4. Particulars of the Conference/

Workshop/Seminar, Propose to

attend




:

5. I) Organizers



:

II)Name of Conference

:

     III)Place of Conference

:

     IV)Date(s)of Conference

:

     V) Whether T.A./D.A.

       being paid by the

       organizers



:

    VI) Whether any remuneration is
  being paid



:
   VII) Whether copy of the Invitation

       enclosed



:

6. Date of Leaving


:

7. Date of arrival


:

8. No.of days of Duty Leave

:
From ____________ to _____________

required (with dates)

9. Teaching arrangements made
:

during the absence (with name(s)

and their consent
   10.Incharge arrangement in case
:

     of Principal/Head absence


Date:






Signature
Forward with recommendations to grant the above Duty Leave:

Head,







Dean,

Dept.of_____________________



Faculty of ________________

No.







Dated:


1.No.of Days eligible:
____________________


2.No.of Days availed during the year:_____________


3.No.of Days applied now_________________


4.No.of days balance:__________________


5.Recommended and forwarded to the Registrar, OU, to grant the above duty leave.  
PRINCIPAL
