6.3 Faculty Empowerment strategics (30)

ot . . ’ i f and
6.3.1 The Institution has effective welfare measures for teaching and non teaching staf sn

N . s re
avenues for career development progression. Provide the list of existing welfare measu
for teaching and nonteaching staff in maximum of 500 words.

Gnat ‘ d thus
We as an Institution have evolved an excellent work culture of respecting each other an

. . y i h
creating an ambience congenial for academic and personal growth. We believe that when the

staff grows the Institution also grows. The institute has set high standards for imparting quality

education and thus induct faculty with higher academic profiles, urge to excel in their respec'u,ye
n and high quality standards. All

fields and serve the students and the institution with dedicatio

the faculty members inducted are qualified and competent teaching in all the academic courses.

The institution has established a professional development allowance for a variety of academic
activities for all levels and has encouraged faculty to participate in conferences, symposia,
workshops, training programs etc. The institution provides seed money for research and also
cncourages the faculty to register for their Ph.D.
For the non teaching staff, the institution has organized computer proficiency up gradation
programmes, training on equipment, preparation of reagents, cleaning and maintenance of
glassware, equipment etc, to achieve the desired standards. The non teaching staff has been
motivated to undergo for demonstration programmes to handle the equipment as per SOP.
Along with these, the institution provides welfare measures like:
» Incentives to teaching and non teaching staff on the basis of their performance.
» Research awards for well worthy projects and publications.
> Staff's pursuing higher studies are allowed to avail study leave for carrying out their
examinations.
> Health insurance and accidental insurance as applicable.
» House loans and Provident fund to teaching and non teaching faculty. Salary advance,
loans to desired teaching and non-teaching staff.
» Medical leave, supporting staff for hospital expenditure.

Health insurance to one companion of non-teaching staff

Research academic awards to teaching staff.
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FACULTY EXCELLENCE AWARD

Date Name Event — | Area of participation
10/07/2023 Dr Baswaraju Macha | Faculty excellence award Academics
18/03/2023 Dr. M. Srilatha Best Researcher award Academics
20/09/2023 M. Dhanalaxmi Faculty innovative Best research award

research award
06/10/2023 P. Anusha Best Women scientist Academics
award
12/02/2024 I.Shalini Excellence in academics Academics
Fo/oalzoza Syeda nishat fathima | Best teacher award “Academics
E/ouzoza T. Ashwin [ NSS Award Services
3 rmmpal
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CERTIFICATE

This is to certify that Sri Dr.MACHA.BASWARAJ, Associate Professer, ¢

in
Jayamukhi College of Pharmacy has given & seminar on Sferecchemis

Iy and
Applications on 26.04.2023 and 28.04.2023 2t TTWROC \v Mahrachanas

Mahabubabad District.

Date: 28.04.2023
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JAYAMUKHI COLLEGE OF PHARMACY

NARSAMPET, Rist. + Waorangal - 506 332. (T.5))

L}\PPLICA] ION I’ ORM FOR CASUAL LEAVE }

Name. EJUC:‘(\&. I\\QJQ &M@ﬂ’ ......................................
Dmonatlon ﬁ\as@..fl%x .................. Department: .24, cf?aéw
Mention reason for leave.. J’{v ppokension. . Eteal ... /55U ... .
No. of Days: ..L....From: 20/5/?1, ............. L0 e s 5 595 sl 3438 5
Arrangement of class Work.... .Jwééa. ................................

Signature of the Applicant
Date: ?.’}6/74( W
Place:

ace NCLZf f@Ll

Recommendation of the

Head of the Dept.

For Office Use Only
Eligibility of C.L.
(Before taking Principal’s signature for leave, fill the below given details
from Accountant) |
MM, ettt eiie e aeaneens Designation:..................
1S NAVAIEE s vsis s 55 90 598 wsgumsa s gos s Days C.L/C.C.L. at his/her credit.

Office Superintendent.
Leave applied by the above individual is Sanctioned / Not Sanctioned.

/{‘Q%":

Principal
Jayamukhl Coflewe o Frarmacy
Narsampet-506 332
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JAYAMUKHI COLLEGE OF PHARMACY

5 ), . »"4-4-,/-;

FAPPLICATION FORM FOR CASUAL LEAVE J

NaMe. ..o o g e A 4 %
§signation; Agistand profmon Department: Y4 YM TR .
A\ ]

Mention reason for leave...... ﬁ'»f )

No. of Days: ©.27. . From: 19:26 - o1t To: 2006201
Arrangement of class Work.... Aviasha . .m Al
Signature of the Applicané@(p( el

DatCZ;ZI[ é’)é;' R 2/(_{/_ <\\:

. - PR
Place: N‘\'{-S'\Mgﬂc(-- ; c:_%—"’

Recommendation of the

Head of the Dept.

For Office Use Only
Eligibility of C.L.
(Before taking Principal’s signature for leave, fill the below given details

Fqn Accountant)
NIt/Ms: terereriiieene.sL . Designation:
Ishaving........cooooeiiiii i Days C.L/C.C.L. at his/her credit.

Office Superintendent.

Leave applied by the above individual is Sanctioned / NotSanctioned




JAYAMU KHI COLLEGE OF PHARMACY

vg/‘» l.“

v

| APPLICATION FORM FOR CASUAL ’,’,5‘5"_'?_._,

"
Name... . Conledher. MalVEG e ik
Designation; .. 772! 5. P (124 =t S Df'pz#r‘m n.’,-(j.:.‘ ............. L
I\flcnlmmcason for lcavc .......... Coavel . e h??.h/; = |
No. of Days: ..2.... From: . lt '\ 7’{’7’q ..... 10 25,2805 | Wi PO
Arrangement of class WorK..ooivieeranoneedd s s BN é M ........
Signature of the Applicant {@/ -

' | cL ” N\
Date: 9. |11]202¢- , — &
Place: SC p. M Z

- RecommendaZo o1 ihe
_
g\,uf "’)J;:\}\S Head of the Dept

P / For Office Use Only
Eligibilitv of C.L.
(Before taking Principal’s signature for leave, fill the below given details
from Accountant)
MI/MS: ettt i e i iraans Designation:....ccoceveeaenens

1S hAVING...\oviir i, Days C.L/C.C.L. at hig'her cradit.

Office Superintendent.
Leave applied by the above individual is Sanctioned / Not Sanctioned.

Soerr-

Principal
Jayamukhi College of Phasmacy
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JAYAMUKHI COLLEGE OF PHARMACY

(APPLICATION FORM FOR CASUAL LEAVE J

-------------

’esi gnation; v 490 m«gj@“ o ....Department: (fwwfwz?

. - Yy p
Mention reason for leave......... frret sevaaD.. /M—zobwf*é"w”f_ ,
No. of Days: .. hefFrom: alg mlesa¥  To A SR P
Arrangement of class Work................ B (it

Signature of the Applicant % ,
Date: QC(/:o/Z/{ W,/'/

Place: /\)ur:m'?/

Y

-+
=
D

Recommendation O

Head of the Dept.

For Office Use Only
Eligibility of C.L.
(Before taking Principal’s signature for leave, fill the below given detalls
m Accountant)

L 710 L S — Designation:.................-
IS BAVING...eeeeiriiiiieianriscnnacanees Days C.L/C.C.L. at his/her credit.

Office Superintendent.
Leave applied by the above individual is Sanctioned / NotSanctioned.

L

Jayamuikhi College of Phasmacy _
- Narcameet-506 332




]AYAMUKHI COLLEGE OF PHARMACY

b g A

L APPLICATION FFORM FOR CASUAL LEAVE }

?mc ........ D d a,!‘(f.\%.-....'.’1,7.04‘,./1/.‘?{7..: ...........................
D

esignation: ...k o mfeww.. epartment: I bodomame i
Mention reason for leave. ... gfpadba . fdslob i,
No. of Days: . =t=...From: ..On&.&l.[zo,?ﬁk%.’lfo: L B PP 0 KRB
Arrangement of class Work............. T e ettt et araa,

Signature of the Applicant }@/., o~

Date: 25 ) Lo\ 202
Place: :)"&P

Recommgndation of the

Head of the Dept.

For Office Use Only
Eligibility of C.L.
ﬁefore taking Principal’s signature for leave, fill the below given details
*fom Accountant)

Office Superintenden’
Leave applied by the above individual is Sanctioned / NotSanctioned

(\

Jayamukhi Cellese’ sPPhasmacy
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JAYAMUKHI COLLEGE OF PHARMACY

NARSAMPET, Dist. : Warangal - 506 332. (1.5.)

LAPPLICATION FORM FOR CASUAL LEAVEJ

-----
---------
--------------------------------------------

Deswnatlcm ....ﬁ%z&k&r PC@?(W Department ..... M}Lf -"
\Ientlon reason for leave 'Hﬂﬁz (h.7 WWQ

----------------

Signature of the Applican &Qﬁw ~_ :
Date: [6 10U~ W
Place(%‘vghw/?ef ‘ :

Recommendation of the

Head of the Dept.

- For Office Use Only

Eligibility of C.L.

(Before taking Principal’s signature for leave, fill the below given details
from Accountant)

MI/MS: o Demgnatlon
is having

-------------------

Office Superintendent.
oned / Not Sanctioned.

Leave applied by the above individual is Sancg;

Aoz

—t’f i g
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Narsampet-506 3




S SRR sy

JAYAMUKHI COLLEGE OF PHARMACY

NARSAMPET, Dig, Warangal - 506 332. (1.5)

L APPLlCA l‘l()N I*ORM l( ()R CA‘SUAL LF‘AVF J

N B O S e

b St v oy

\\\\\\\\\\\\\\\\\\\\

Dcugnahon A'M") ..... l?."f‘.’.[?..é’.f."?.f....De artment; FMZ’*’M@I‘}”
Mention reason for leave...."Heeddh . Pro.t bl ZM... )
T\o of Days ..J ..... From: .?.—.\.l‘?.ﬂ zwa_ ....... To ..?.—.\...?f\. ?.’.‘.‘ ......

...............................

Signature of the Applicant (pygpwe—wy

Date: Q_L'-lbci)zo?—lf

Place:

Recommendation of the

Head of the Dept.

For Office Use Only

Eligibility of C.L.
(Before taking Principal’s signature for leave, fill the below given details
from Accountant)

IVITIIVESS: cai a0 55 SO ot i s s sl Designation:..................
1S havIng...ooovviviiiiiiiiicie e Days C.L/C.C.L. at his/her credit.
Office Superintendent.

Leave applied by the above individual is Sanctioned / Not Sanctioned
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’ ]‘AYW}I\KB‘ COLLEGE OF PHARMACY

,‘g‘){i A -y
NP AW A ~.( ‘,\ { !
A A-; \‘ .v.tu'

ameﬂ. \Syeécx N\S\wat....fcdh\mw

De\mnatlon s Bk Department: .Ph'.co\.oa%'.'.-
Mention reason for leave... Repith.. 1SSUES ..o, .
Na. of Days: A .....From: .23-7- L TOZ .o

Arrangement of class Work.... P.Aousho-

ccccccccccccccccccccccccccccccccc

Signatwre of the Applicant

Date: 7,5]-;,1\1

Place: ‘\\&GSOXT\ P@t /QKW

Recommendation of the

Head of the Dept.
For Office Use Only
Eligibility of C.L.
(Before taking Principal’s signature for leave, fill the below given details
from Accountant)
MIE/MIS: o eeiererivensercnnsannsssnennassriossns Designation:..................
1Shaving.....coovvvreiiiiiiiinniiienn, Days C.L/C.C.L. at his/her credit.

Office Superintendent.
Leave applied by the above individual is Sanctioned / Not Sanctioned.
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JAYAMUKH] COLLEGE OF PHARMACY

’
: 7

(3T YA '
APPLICA ;_1‘_10?&..1‘_( M FOR CASUAL LEAVY,

~i'
.......

)\ ' ' ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

l (N l}'n ”!(Wi ﬂﬁ(nk lm"(’ J)“J&QUAA_( """ [)n wariment: Umdr ﬁdv]’/.]
Mention reason for leave, ., .., / (ﬂa!ﬂ 14412 ) /4
No.of Days: ol FFrom: &O O 22y lo‘ yDO?fMJIJ,
Arrangement of class Work,,, Nfﬁfm-i} NA/.O AT ...

Signature of the Appl icanm

Date; 22
Place: w}\fj‘;m;?— / &6{{%1,

Recommendaiion of the

Head of the Depi.

For Office Use Only
Eligibility of C.L.
(Before taking Principal’s signature for leave, fill the below given daiail
from Accountant)
MIEIME: ;52550 5000 di30  cws5ewsnet G 5ot 238 aios Designation:................_. -
is having.......... o ndie i hup b o ni ......Days C.L/C.C.L. at his‘her cradit.

7]

Office Superintendent.

Leave applied by the above individual is Sanctioned / Not Sanctionad.

—.fprm%u’
Jayamukhi College of Phakmacy
Marsampet-506 332
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IAYAMLJ KHI COLLEGE OF PHARMACY

——

—————

I R A e S S = ﬁ}
_ APPLICATION FORM FOR CASUAL LEAVE |

——————

Name... .. I . &»L\ N
Designation; N gt 1. Jerh ... Department: Phalm: 4 k”“jﬁs --- il

------------------------------------------

--------

Signature of the Applicangp&:ﬂ

Date:c?&\og‘zoau_ /g%
Place:
- NA'(&ane'} . g

Recommendation of the

/Head of the Dept.

- For Office USe Only
Eligibilify of C.L.
(Before taking Principal’s signatyré for leave, fill the below given details
from Accountant)

nnnnnnnnnnnnnnnnnnn

Office Superintendent.
Leave applied by the above individual is Sanctioned / Not Sanctioned.
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T3y SRR Rt —————
~ Narsampet-508 332




]AYéynyH 1 COLLEGE OF PHARMACY

I S
| Jmaren I

[ APPLICAT l()N I*()RM OR CASUAL LEAVE ]

----------
nnnnnnnnn
---------------------------------------------------------

&\wnalmn {\Y’SQN@ ,,,,,,,,, D(,pdlllm,nt I,P}t WWJ
ntion rcason for lw\&‘.‘....w
) No. of Days: O\, From: ...?\}—{0?1?\(\/ lo 7'7’/07’(?‘9’

Arrangement of class Work

....................................................

Signature of the Applicant

Date: | /g N\

Place:

Recommendation of the

Head of the Dept.

For Office Use Only
Eligibility of C.L.
(Before taking Principal’s signature for leave, fill the below given details
{rom Accountant)
.1/Ms .............................. AU Desgnahon ...................
Days C.L/C.C.L. at his/her credit.

Wﬂt&ld@l&_

Leave applied by the above individual is Sanctioned / NotSanctioned.

%
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s Name.......... TR M N e e
Designm‘ion: : Dcpartmcnt: ........ Al ""'\‘LZ‘
{

JAYAMUKHI COLLEGE OF PHARMACY

[ APPLICATION FORM FOR CASUAL LEAVE |

B

Mention reason for leave......... 7 feedddn Nl

No. of Days: 03 From: pa: 0320 Ak .. To: .. 8.0k 202n. .

Arrangement of class Work..... ¢/ iadas... Wael Aon ...
~ . o N e
Signature of the Applicant W _-Ccv

Date:lglpq/{%iu, | (:) -
Place:ﬂ\{gw /@@W

Recommendation of the

Head of the Dept.

For Office Use Only
Eligibility of C.L.
efore taking Principal’s signature for leave, fill the below given details
- trom Accountant)

-------------------

Office Superintendent.
Leave applied by the above individual is Sanctioned / NotSanctioned.
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JAYAMUKHI COLLEGE OF PHARMACY \

NARSAMPET, Dist. : Worangal - 506 332. (T.S.)

| APPLICATION FORM FOR CASUAL LEAVE |
Name......oouens Igj&oo: wd |

------------
---------------------------------------------

esignation; ....: PSSt P "“’gﬂ% ..Department: P. ....... 'h\%.-lg(/ ,

"lention reason 101 leave.......: FCVCA, e
No. of Days: ..92 From: a.\r.??:':.?'.@.(?f@{m..T() ﬂm‘oz‘q"%
Arrangement of class Work........ A M tha 110y, Lpaifan raen ...

Signature of the Applicant ( '>ﬂ\ Lo,

Dalc:&l,{ﬂ[';,[wq_t‘h /%(90%
Place: N“-"S‘\N"T\Q'Q/ L

Pocammen lation of the

[1cad ol the Dept.

.;"\H' \;“n i\:.‘ i ()Hl)’
Pt P00,

g : ‘ LY (TN N . R
R L N FALEIRY .;»;wthll\llk [ TR R A '\ll\,»l)kl\)\‘ :‘l\kl\ \\\hlklb

om Accountant)
B /IS, e DESIENALONE . e

(8 NAVIDG. 5w e nsmini s swasanss shamissssmm D*lys C.L/C.C.L. at his/her credit.

Office Superintendent.
Leave applied by the above individual is Sanctioned / NotSanctioned.

N gg__\egof P“"“"C; L. - =
Narsampet-
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]AYAML; KHI COLLEGE OF PHARMACY

L:\l’l’LICATl()N FORM FOR CASUAL LEAVE J

Name. C,\'\Q\N e R e
esignation: . A . F) S\VVV\H&.’?’.‘. Department: ?\M&F .
emmmta\on 101 lca\* e DQL&F? }\Wm’*“/‘&

Ve T

No. of Davs: B From: mlot l 202%..... .29 ()k [1&4)»
Arrangement of class Work...... SWW»{%- RV e i 9 25

SlﬂnatMApphcam
Date: 2.4-\o\ \ 2024 /QO/

Place: gmw(p@&‘

Recommendatlon of the

Head of the Dept.

For Office Use Only
Eligibility of C.L.
(Before taking Principal’s signature for leave, fill the below given details

rom Accountant)
I/I\/IS sats e SE5 Hipe FEY 58 b UE b6 P ob FEBIG U1 5 o Designation:............... /

Days C.L/C.C.L. at his/her cred!

Office Sup xmfﬁ‘“d
Leave applied by the above individual is Sanctioned /NotsrmcﬂOn

\\

Principal
~ukhi Cotege of me‘n?q//

Narsampet-oUb Jad
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] AYAMUKHI QOLLEGE OF PHARMACY

PR {3/, 71757 a4

‘ RS e B VAW /1// (i'/’l’
APP T )

A LICATION FORM FOR CASUAL LEAVE

ga‘“e DG\, wmﬂa
Eonat o bl i i i BAIR e adudiess
en LGSt 'PY ) ,{'ﬁ,S?Gf ,,,,, Departmept: ?ﬁ?ﬂ’/ﬂ/// f/;,})
N 1on reason for leave........... N IR A 2 /,mr/é.y

%, 4 ’ . 7 i

0. of Days: . 4-...From: .... a&’, J?:[.?:@!& To: Al

Arrangement of class Work.......... e dtha, . Soars.....
Signature of the Applicant —

Date: Q:}—[\g las "
Place: NU oWSarnfe,Q— /g&gf/// -

Recommendation of the

Head of the Dept.

For Office Use Only
Eligibility of C.L.
(Before taking Principal’s signature for leave, fill the below given details

from Accountant)
MIE/MS: evveevnaeraernssmmannnasnanssessreeees Designation:...............---
1S HAVINE. .ovvevrevnnreemnrrmnmmrnesennes Days C.L/C.C.L. at his/her credit.

Office Superintendent.
“Leave applied by the above individual is Sanctioned / Not Sanctioned-

r\
rnRr%;
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~ JAYAMUKHI COLLEGE OF PHARMACY

NARSANMPET, Dist. : Warangal - 506 332, (1.5}

4

| AP PLICATION FORM FOR CASUAL LEAVE J

Name..... C‘; SW¢ '|. ..........................................

Designation: . A {)mbsw‘ ........ Department: P.i.\?m....cq(qiy,
Mention 1eason for leave. L Health, 88t s
No. of Days: ..k.....From: Al 022 TO: i

Arrangement of class Work..... Acasha. naotr

Signature of the Applicant

Place: q[ ml’?/tﬂz .

Recommendation of the

Head of the Dept.

For Office Use Only
Eligibility of C.L.
(Before taking Principal’s signature for leave, fill the below given details
from Accountant)
M M. et rieaeantaieenaaanneeesianns Designation:..........c...oexe-

IS RAVINE. .. ouverniriereanairarannns ....Days C.L/C.C.L. at his/her credit.

Office Superintendent.
Leave apphed by the above individual is Sanctioned / Not Sanctioned.

Aosa ™

Joyamart

Narsampet-506 332
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anned with OKEN Scanner
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JAYAMUKHI COLLEGE OF PHARMACY

. B e Mt i *

APPLIC ATIO\ l ()R\I FOR (,AS( Al LP,‘H'F

C s e mssena . (B AR ERENESAEENNEESR RS IR
e .. - .- s adS s
. v . .

s‘ség"saiioﬂ; ....... L_.t' b S %— ........ Department: ////.7,, f/ﬂf

{w‘
bt
ot
o
9.
’J
'('-3'
0

/

(o)
\
"Y\

No. of Davs: '.7’ From é/./z,..l..?-..?.?',z To: ,.’177,.5.; 242622
rrengement of class Work........ Anf///la,
\'\5\),\

Signzature of the Applicant

Dze: of [)2.]202%

Plzce: /{/
RS alSn padT

} Anﬁw—u——s—-,—.,——- —~—— —— -—-;

s

..............................

L-vﬁ.—i/','lgi;.’b”‘_—ﬁ'“(i." UL LaiT

3 3 ,_(- t‘s— —"_— ;..o
2 L 9‘— —— \—.4——

For Office Use Only
Eligibilitv of C.L.
(Before tzking Principzal’s signature for leave. fill thz below oiven d==iis
f-om Accouniant)

b e S e e i
T 172 711 S Davs C.L/'C.C.L. ai hig’her cradic

Prmcnpnl

TayaTToRY

Narsampet-506 332
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& Scanned with OKEN Scanner
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JAYAMUKHI COLLEGE OF PHARMACY

NARSAMPET, I)m . Waran ;ul 5006 ’”/ (1.5.)

(Al’l’l l(“"A'I l()N I«()I{M mm (‘AHIN ' "AV" J

R AN

NAME..\cvvvenne Dx.:..[Bos }V\Oﬁﬂ»ﬂ Ko b 0na T A L OGP
Designation; ... A6SQ . PED: f ‘6 ........ Department, . . Phadana’y

Mention reason for lcave........ Falbierr. Headkh. 1%‘"/7"-9 "
No. of Days: ........ From: .. 8.~ 12 )/0""7?4 .19 FJ%”MP‘f’
Arrangement of class Work......... ﬁ%}gﬂ

Signature of the Applicant /ﬂ;@ﬁ;"/r

-Date: | F— 12— 2024 ™
Place: NodAsam P Qf— .

Recommendation of the

Head of the Dept.

lllllllllllllllllllllllll

For Office Use Only
Eligibility of C.L.
(Before taking Principal’s signature for leave, fill the below given details
from Accountant)

MI/MS: ceeiieeiee e, Demgnahon ...................
1Shaving........cevvviviiiiiiiiiiniennnn, Days C.L/C.C.L. at his/her credit.

: . Office Superintendent.
Leave applied by the above individual is Sanctioned / NotSanctioned

Pﬂ;iclpal

layamukhi Coliege of Prarmac;
Narsampet-5U0 J46
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JAYAMUKHI COLLEGE OF PHARMACY

l\]/\ "\\ AT I ')it' ' \,/u/,—”(,n,J”! {,;‘{)/ r}:),) “,. ~
l

[ f\l’l’] I(A l l()N I“ORM I‘OR CASUAI; LI"AVI’ |
L —— i

Name. 1. AQ()wv\)\ﬁ Ky

----------------------------

::::::::::::::::::::::::::::::::::::

Designation; . A.8¢1 : Pro ?tl’r(fo{
Mention reason for leave., g“bif‘f‘*‘fj Ao, - exw./

vvvvvvvvvvvvv

oooooooo

No. of Days: .\.....From: .. 2-hiizqg =~ " To;‘....f’.»f%—,.l."!.l.?:% .......

Arrangement of class Work... R egh, . gmidhg. 7
T

Signature of the Applicant W

Date: @

Place:

Recommendation of the

Head of the Dept.
For Office Use Only
Eligibilitv of C.1.
"~, o ,f‘ .,J i (IR T B ) R Sisw IS,
from Accountant)
DASINISE 2 1.0 5.0 586 50 2685 B 5 ersererssse s mrogmies Designation:..................
Ishaving...........ocovvvveeeniiil, Days C.L/C.C.L. at his/her credit.

Office Superintendent.
Leave applied by the above individual is Sanctioned / Not Sanctioned.

/@bijﬂ/

T h?fl’"o J
Narsampet'sos 334

G Scanned with OKEN Scanner




JAYAMUKHI COLLEGE OF PHARMACY

o &y

| APPLICATION FORM FOR CASUAL LEAVE, J

\* ame... ‘f)/\ie(&-\ ..... N ‘\S}«?\-).(l\: ---- er\‘> )‘f,r} Quriviviiiiiiiiiii, AR ST XY
| “I‘Sigm‘liom CASses B l>cpzu'lrn<3‘l . Fhleo\o Jﬂ"
JY)

@ nton reason l‘m‘lc.:,wc..1‘.’[&&@){)09..'ﬂml;,;ényim =oXkenda) 5 2)//0
No. of Days: ..M. From: L 0):6:29,. ..., To: M6zl
Arrangement of class Work....§ “aetha

Signature of the Applicant
Date: \ S5- 614
Place: Nas goM P@'L

Recommendation of the

Head of the Dept.

For Office Use Only
Eligibility of C.L.
(Before taking Principal’s signature for leave, fill the below given details
rom Accountant)

N VAB 05 5 550008 29008 5 B s st g st esets e s Designation:

-------------------

iIshaving.....................o Days C.L/C.C.L. at his/her credit.

Office Superintendent.

Leave applied by the above individual is Sanctioned / NotSanctioned.
/@ m
Princhpa

Jayamukhi Callege of Pharmacy
Narsampet-506 334

@ Scanned with OKEN Scanner



