UNIVERSITY OF ENGINEERING & TECHNOLOGY, TAXILA
Prescribed Performa for any Kind of Leave (Except Medical)
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For Department Concerned
Name of the Employees: _______________________________ Designation: ________________ 
BPS: __________ Department/Branch/Section: ________________________________________ 
Nature of Leave Applied:  Please tick √

Applied:
From  ____________  to   _____________ ( _______ Days) 
Signature of the Applicant: ______________
Recommended by (Signature):______________
Date: _________________ 
Designation: __________________

(Head of Department / Officer Incharge) 


 
For Service Record Section
Extension if applied: 


From __________ to __________ (  _____ Days)

Verified & entered by:
_____________________________

Dealing Assistant: 
Signature & Name of Assistant (Estab)

Checked by:
Admin Officer (Estab): ________

Assistant Registrar (Estab) ___________ 


Deputy Registrar (Estab) ____________



For Sanctioning Authority
Registrar__________
Vice-Chancellor _______________


(Entry of Office Order No.__________ date__________ in the Service Book)
Verified & Signed by 

Deputy Registrar (Estab) _______________

Leave Applied:		______Days


Earned Leave Balance: 	______ Days





Leave Sanctioned�
�
�
Not Sanctioned�
�
�






Nature of Leave:








Leave Balance











Nature of


Appointment�
Contract�
�
�
�
Temporary�
�
�
�
Regular�
�
�






LFP�
�
Ex-Pakistan Leave�
�
EOL�
�
�
Study Leave Local�
�
Study Leave Abroad�
�
LHAP�
�
�
Paternity Leave�
�
Maternity Leave�
�
�
�
�









