
 
46रा�ीय िवज्ञान िशक्षा एवं अनुसंधान संस्थान भुवने�र 

NATIONAL INSTITUTE OF SCIENCE EDUCATION AND RESEARCH BHUBANESWAR 

48संतान पालन अवकाश के िलए आवेदन / APPLICATION FOR CHILD CARE LEAVE 
 

 
1. Name: __________________________________________ 2. P. F. No. __ __ __ __ 

3. Designation: __________________________________________ 4. School / Section __________________ 

5. Name of the Child for whom CCL is applied for:  ____________________________________________________________ 

6. DOB of the child __ __/__ __/20__ __ 7. Date on which child will be attaining age of 18 years: __ __/__ __/20__ __ 

8. Is the child among the two eldest children?      Yes /  No  

9. Leave Applied for ___________ day(s),  from  __ __/__ __/20__ __ to __ __/__ __/20__ __  

10. Details of Prefixed / suffixed holidays, if any: _______________________________________________________________ 

11. Reason(s) of leave applied for: __________________________________________________________________________ 

12. Total Child Care Leave availed till date:______________ 

13. Details of last leave (nature & period) availed: ______________________________________________________________ 

14. (a) Whether permission to leave headquarter is required?      Yes /  No 

 (b) If yes, Address & Telephone No. during leave period: _____________________________________________________ 

 __________________________________________________________________________________________________ 

 
 
40�दनांक / Date:  __ __/__ __/20__ __       आवेदक का हस्ताक्षर / Signature of the Applicant 

41स्कूल के अध्यक्ष/अनभुाग के �मखु क� िसफा�रश / Recommendation of Chairperson of the School/Head of Section 
 Leave recommended /  Not recommended 

 
Special remarks if any                                                   
 
 

44हस्ताक्षर / Signature 

�शासन अनभुाग म� �योग हते ु / To be used in Administration Section 
 
Leave Status: ____________________   on  __ __/__ __/20__ __ 

 
Dealing Assistant:              A.P.O./A.O-I (Admin.):    A.O.-III (Admin.):  
  

 Leave Granted /  Not Granted 
 

Signature of Sanctioning Authority:   
 

      Designation:  _________________________________ 
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