
_______________________________________________________________________________________________________  

  

APPLICATION FOR CASUAL LEAVE / R.H. / C.C.L. 

 

Name of the Employee  :_________________________________________________________ 

 

Designation    :________________________Department :_______________________ 

 

Leave     From _________________To_________________ No. of Days (______) 

 

Purpose    : _________________________________________________________ 

 

 

 (Forwarding Authority)           (Signature of Applicant) 

For Office Use 

Leave to his Credit  : 

No. of days availed  : 

Balance leave available  : 

 

Dealing Assistant     A.R. Administration                                Sanctioned / Not Sanctioned 
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APPLICATION FOR CASUAL LEAVE / R.H. / C.C.L. 
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Purpose    : _________________________________________________________ 
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No. of days availed  : 

Balance leave available  : 

 

Dealing Assistant     A.R. Administration                                Sanctioned / Not Sanctioned 

 

 

 

 

CE NT R AL UN I VE RS IT Y O F KAR NA T AK A  
Kadganchi, Aland Road Gulbarga - 585 311 

 

 

 

 

CE NT R AL UN I VE RS IT Y O F KAR NA T AK A  
Kadganchi, Aland Road Gulbarga - 585 311 

 


