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CASUAL LEAVE RECORD SHEET OF FULL TIME RESEARCH SCHOLARS
Dept. of/ Centre for…………………………………………………………………………..

DIBRUGARH UNIVERSITY

LEAVE RECORD FOR THE YEAR:…………………………………………...

NAME OF THE SCHOLAR & ROLL NO.:……………………………………..

DESIGNATION:………………………………………………………………….

TOTAL C.L. CREDIT AT THE BEGINNING OF THE YEAR:…………………..
	No. ofdays applied for
leave
	From
	To
	Balance

of CL
	Signature of Scholar
	Signature of Supervisor
	Signature of 

Head/Director
	Sanctioning authority

(Dean, R & D)
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	No. of days

leave
	From
	To
	Balance

of CL
	Signature of Scholar
	Signature of Supervisor
	Signature of 

Head/Director
	Dean, 

R & D

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


