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TEZPUR UNIVERSITY 
 

LEAVE APPLICATION FORM (CONTRACTUAL EMPLOYEES) 
(Under Tezpur University Leave Rules for Contractual Employees, 2026) 

 

 
PART – A: TO BE FILLED BY THE APPLICANT 

 
Name of the Employee: _____________________________________________________________       

Employee ID:__________  Designation: ________________________________________________ 
   

Department / Centre / Section / Cell / Office: ___________________________________________ 
 
 

 

 [  ] Paid Leave of Absence (PLA) (Accrues at 1.5 days per completed month of service for personal 
or urgent matters) 
 

 [  ] Maternity Leave (ML) (In accordance with the provisions of the Maternity Benefit Act, 1961) 
 

 [  ] Compensatory Leave (In lieu of official duties performed on a declared public holiday / 
weekend) 
 

 [   ]  Leave Without Pay (LWP) (Requested due to exhaustion of admissible PLA balances) 
 
 

 

 Leave Required: On/From _____________ To  _____________ Total Days: ________ Days 
(Specify 0.5 for Half-Day) 
 

 In case of Half-Day PLA (Tick session): [   ] Forenoon Session    /    [   ] Afternoon Session 
 

 Prefix Holiday(s) (if any): On/From______________ To ______________ and Suffix Holiday(s) (if 

any): On/From______________ To ______________ 
 

 Whether Station Leave Permission Required: [  ] Yes / [  ] No    (Mandatory if leaving 
headquarters during holidays/leave) 
 

 

 Reason for Leave: _______________________________________________________________________ 
 

 

During my day/period of absence, my official responsibilities will be looked after by the following 
official(s): 

 
 

Name and Designation of Substitute Official(s):  
 
 

 

Signature of Substitute Official(s) (Consent): ____________________________________________ 
 
 

Date: _______________                                                                                       Signature of the Applicant 

2. Category of Leave Requested (Tick appropriate box): 

1.   Personal Details: 

3.  Specifications of Leave Requested: 

4.  Alternate Arrangements Declaration: 
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PART – B: ROUTING, CERTIFICATION & RECOMMENDATION CHANNEL 
(To be processed by the concerned Controlling Head / Officer) 

 

I hereby certify that the applicant was officially required to perform institutional duties on the 
following declared holiday(s) / weekend(s): 
 

 Date(s) of Holiday Duty Performed: On/From _____________ To  _____________    
 

Total Days: ________ days 
 

 Nature of Official Assignment Handled:  
 

____________________________________________________________________________ 
 

 Office Order / Assignment Ref No. (if any): 
 

 _______________________________________________________________ 
 

 

The leave application as detailed in PART-A is hereby:  [  ] RECOMMENDED for approval /             
[   ] NOT RECOMMENDED due to the following administrative reasons:  

____________________________________________________________________________ 
 

Signature of Controlling Head / Officer: ____________________________________ 

Designation: ____________________________________ 

Date: _______________                    Office Seal: 
 
 

PART – C: PROCESSING NOTES & FINAL ORDERS 
(To be processed by the Establishment Section) 

 

 
 

Verified and leave balance available in Leave Account Ledger prior to this request is ________ 
day(s).  Submitted for approval/orders, please. 
 

Dated Signature of Dealing Assistant: _________________________       
 

Forwarded to Registrar for approval/order, please. 
 

    Dated Signature of SO (Estt.) / AR (Estt.): _________________________       

 
Requested leave on / from _______________ to _______________ for _________ day(s) is hereby:       

[  ] APPROVED  /  [  ] REJECTED/REFUSED under Rule 6(i) in the administrative interest of University 

services due to:  

_________________________________________________________________________________ 
 

 
 

       Dated Signature of Registrar: _________________________ 
     

1.  Duty Performed Certification (Mandatory only for Compensatory Leave claims): 

2. Recommendation by the Controlling Head / Officer  

3. PROCESSING NOTES FROM ESTABLISHMENT SECTION & ORDER OF REGISTRAR 


