
iafMr lqanjyky 'kekZ dsaæh; O;kolkf;d f'k{kk laLFkku] Hkksiky 
    PSS Central Institute of Vocational Education, Bhopal 

           
     C.L/R.H. Application Form  
 

1- vkosnd  dk uke vkSj inuke %-------------------------------------------------------------------------------------------------------------  
     Name and designation of applicant.                                  %------------------------------------------------------------------------------------------------------------- 
2 rkjh[k ftl fnu dk vkdfLed %-------------------------------------------------------------------------------------------------------------         
  vodk'k@izfrcaf/kr vodk'k pkfg, %-------------------------------------------------------------------------------------------------------------  
    Date(s) on which C.L./R.H.is required %------------------------------------------------------------------------------------------------------------- 
 

3- vkdfLed vodk'k@izfrcaf/kr vodk'k ysus dk dkj.k %------------------------------------------------------------------------------------------------------------- 
    Ground  on which C.L./R.H. is applied %------------------------------------------------------------------------------------------------------------- 

4- D;k eq[;ky; ls ckgj tkus dh vuqefr pkfg,  %-------------------------------------------------------------------------------------------------------------                
Whether  permission to leave station is required  %------------------------------------------------------------------------------------------------------------- 
     

5- ;fn eq[;ky; ls ckgj tk jgs gSa] rks vodk'k dh vof/k esa irk %------------------------------------------------------------------------------------------------------------- 
     Leave address, if going out of station.           

 

                                                           vkosnd ds gLrk{kj 
             Signature Applicant  

fu;a=.k vf/kdkjh@foHkkxk/;{k dh laLrqfr     Lohd`r  
Recommendation of the Controlling officer/Head of Department   Sanctioned 
           
 
 
 
 
 
 
     

 

      Lohd`fr vf/kdkjh ds gLrk{kj@Signature of Controlling Officer 
vuqHkkx vf/kdkjh@Section Officer     
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