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	ALLAMA IQBAL OPEN UNIVERSITY ISLAMABAD

LEAVE APPLICATION PROFORMA 


	
Name of applicant
	

	Designation with BPS
	

	Section / Institute/Department
	

	Nature of leave 
	

	Address during the leave with cell Number
	

	Alternate employee during leave period
	Name& Designation
	Signature

	
	
	


	From
	To
	No. of Days 

	
	
	


	Purpose of leave
	











    ____________________

Date: ___________







Signature of applicant

========================================================================
Remarks by head of the Department/ Section
Recommended/ Not recommended









_____________________________

Sign. Of head of the Department Section
=========================================================================

Leave Account Clerk (to be filled by the Establishment Section)

	
	
	Leave a/c balance
	CurrentLeave
	Remaining Balance

	
	Earned
	
	
	


___________________________

Date: __________





Signature of Leave a/c Clerk (Estt)
=========================================================================

Approved / Not Approved








____________________

Registrar
