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College of Post-Graduate Studies in Agricultural Sciences

(Central Agricultural University, Imphal)

Umiam, Meghalaya-793103

E-mail: deancpgs@gmail.com, deancpgs-meg@gov.in
Telefax : 0364-2570030

3ThITHAS FTHRI/ITAGTT TR & fIT 31desT

APPLICATION FOR CASUAL LEAVE/RESTRICTED HOLIDAY

1. 3TTdGa T ATE/Name of applicant : ......coccvevveeveennn.

2. GG /POSt held & oo

3. 3Tdeh1eT hr 37af¥ /Period of leave applied for

4.mmw3@3€ﬁvmﬁmw%‘/: .......

Ground on which leave applied for

5. & T PET & GRIA selleh a¥ & A

TACIHT T ITH 3STT T GEATT hdl E'//I

propose to avail myself LTC for the Block Year
during the ensuing leave.

6. TN el 31afer o aRTeT gal/address during leave period

7. =T 37f¥erY & feoaoft ar fAwier

Remarks or recommendation of the controlling officer
grarer (featrer afga)/ Signature (with Date)
Yg /Designation

3TdGe & gEATE (et afgd)
Signature of applicant
With Date

FTATAT 39T /FOR OFFICE USE

QIY 379ehrer /Balance of Leave e,

Dealing Assistant

In-charge ARE

3fesaTdar_dhr fTquil/DEAN’S REMARK

TdIehc/3rEdIshd
Approved/Not approved

g&dr&1y/Signature



