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NATIONAL AGRICULTURAL RESEARCH ORGANISATION

LEAVE APPLICATION FORM
Year N2 ...

Nﬁﬂe: (i) To be addressed to the Director General for PARI Directors, Zonal Fund Sec & NAROSEC Staff

(ii) To be addressed to the Director of Research Institute for PARI Staff
(iii) Fill in Triplicate: One copy to Officer’s file and a copy to the employee

Section | — (To be completed by the applicant)

B S s ———
ru Head of Prolect/Umt Ak ‘9\ ﬁ%‘rD
men, (\U\\ \,eo‘\/Q( Date 5\3 IDZ '1909,3

gnatnon /ee:f'n ......... V) ..................................................... Pre ent Salary Grade UP\ &l.
tute ..... fQQ& ARE. .........PrOJect/Umt........ﬁj

| request that the following leave type and days be approved

LIRS o

pe of leave (please | Rate of leave | Number of days | Leave begins | Leave ends (last | Total

) Entitlement (days | applied for date inclusive) of day
and year)

Annual leave  ¥F S (/8 93-7’[0(1{23 =1 OU;LQ\S

Maternity leave

Paternity leave

$ick leave

Compassionate leave

5, $tudy leave

Unpaid leave

31 $abbatical leave

tal No. of days ]

COMPUTATION OF LEAVE DAYS -

(a)lLeave due inayear «.30 .................................... 3 ‘
(b)lAdd: Deferred leave S SR - b BN
(c)lLteave days taken IB' .................................... .
(d)le¢ave days balance e ’ .........................................

ave address‘g'orv’\'\/ng‘a“’u'_C Tel. NOO}KQ(L@D(5"L

pate. 22| 03] BOEL, I

Section Il (to be filled by DG/PARI Directar)
application for leave from... 5‘ =T e o Le e“il( ‘.\' o :Q'B
proved/Noweppreves (give reasons)

)

Director G
Note: Leave days exclude weekends and public holid&ys

|/PARI Director

Signature of Appllcant
tion Il (To be computed by Human Resource and Administration Officer at NAROSEC/Institute )

puted by@@ew ......Signl‘ture.........l\%ﬁﬁm................Date ...... 2‘3/0%}0’)‘(




