j RO N GO FORM/HR/009-6

== UNIVERSITY

o d®
of Knowleage and

HUMAN RESOURCE
LEAVE APPLICATION FORM
Instructions
To be completed in triplicate and sent to the Deputy Vice Chancellor -AFP
For annual leave at least 14 days before leave commences)
PART I: (To be completed by applicant)

Full Name: ..., Designation: ................... PENo...... ..........
SChoOol/DepPartMent/SECION: . .. ... e e
Number of days applied for ................. From ........................ TO i
Nature Of Leave ..o
Leave Address (mandatory)...........coevviiiiiiiiiiiiiiieeen Tel. No. oovviiii,
SIgNAtuIe ....oevveiiiiii i Date ..o

Please indicate the person to perform your duties while you are away.

PART I1: (To be completed by Supervisor)

| do/do not recommend ...............ccoiiiiiiiii days leave (if not recommended give
L7 1] 010 1
Signature .........oooeiiiiiiiiii Date.....ooeiii

PART I11: (To be filled by officer in charge of personnel records)

(@) Annual Leave entitlemMent ... days
(b) Accumulated leave (With PEIMISSION)........couiiiiriiiriiieiee e days
(C) Leave taken dUriNg the YEAI .........coeiviiiieee ettt sbe et et sre e e ste e days
(d) Total nUMbEr OF days FEQUESTE ........ccveieieieiiciirie et days
(8) BAIANCE. ... .ot e et e s beeta e besre e e e areans days
(F) ApPPlICANt 0 FESUME QULY ...c.viiveeie ettt sttt et e e sbeeta e besaeeneesre e days
(9) Payable leave traveling allowanCe ShS. ..o days
(N) REIMAIKS ...ttt st e st e et e s beete e besbeess e besbeesbesbeesbesbeataebesaeeneenreans days

(Officer-in-charge of Records)
PART IV: Records officer: Bringupon ..................cevevnnn.. for resumption of duty
SIgnature .......coooviiii Date ..o

PART V:
Leave approved/not approved ...........oevieiiiiiiiiiiiiiiii e, Date ..................
DVC- AFP



