
 
 
 
 

HOMI BHABHA CENTRE FOR SCIENCE EDUCATION (TIFR) 
V. N. Purav Marg, Mankhurd, Mumbai – 400 088. 

                              
Date:______________ 

 
Sub.: Application for Grant of _____________Casual Leave/ Sp. Casual Leave/ 
Comp. Off. 
 
Full Name & ID Code     :   ______________________________________________ 
 
Designation                      :  ______________________________________________ 
 
Period of Leave                :  On/From _________________To___________________ 
 
Reason for Leave             :  ______________________________________________ 
 
Leave Available to Credit:  ______________________________________________ 
 
 
 
 
Signature of the                                    Recommending                              Sanctioning 
Applicant                                              Authority                                        Authority 


