For Academic Staff only

GAMPAHA WICKRAMARACHCHI UNIVERSITY OF INDIGENOUS MEDICINE,

SRI LANKA

APPLICATION FOR STUDY LEAVE/SABBATICAL LEAVE/ OVERSEAS LEAVE

L. Name of APPLICANT & ..ot e

2. DESIgNAtION & L.

4. Date of First AppOointment @ ..........ooiuiiriitit it e,

Date of Appointment to the Present Post: .......................o...l.

SR 070) 1 7: 101 A\ o TR

6. Type of leave required:

ir('). Type of Leave With Pay (V) | Without Pay (V)
I Study Leave  Overseas ] Local ]
] Sabbatical Leave
Il | Special Leave to accept Prestigious Fellowship -
IV Leave to Techers to_at_tend Seminars, conferences &
Workshops and Training Programmes
\Y Leave During Vacations for Teachers
VI | Leave to serve the Government of Sri Lanka -
VIl | Casual Leave
VIII | Medical Leave
IX Leave Without Pay on grounds of illness/ very
urgent personal reasons
X Leave to work in the Industry
XI | Duty Leave
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7. Purpose for which Leave is required (in detail):
(attach relevant documents)

Noofdays: .........ocevnnnn. months................ceeeenn. VEALS ©envireeneeeeeneenaannnns

(Full Time/ ..... days per week)
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9. Particulars of leave (Section 06 above) taken:

(Attach a separate sheet if space provided is not sufficient)

S Periodwith Dates No of Type of leave Purpose Place

No. From To Days

|

I

i

v

Vv

VI

VII

VIHI

IX

X
Bal. of Leave during Vacation : ...............ccooviiiiiiiiininnnnn, Sabbatical Leave balance: ..................ccooeiiiiiiinnn.n.
Casual Leave Balance: ............coooeiiiiiiiiiiiienn, Study Leave balance: .................ccoeenvennnn. Medical Leave Balance: ............
Above details are true and correct
Checked by ....oovvviiiiiiiiii, Recommended by: ...l

(Leave clerk) (Senior Assistant Registrar /Assistant Registrar)
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10. Particulars of work the applicant proposes to do during period of leave.

12. Arrangements to cover applicant’s duties during absence:
() TeACKING & . et it e

(D) EXAMINAtIONS: «..uueitit ittt ettt et ettt e et e e e

work::

15. Whether expenses during leave are met by the University/applicant/or from any other
source:

Give details in full:

Date: Signature of the Applicant
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TO BE FILLED BY THE HEAD OF THE DEPARTMENT:

16. Recommendations of the Head of Department

16 a. Subject areas assigned to the applicant:

16 c. Whether the applicant has fulfilled obligations regarding academic and other work
assigned to him/her:

16 d. Whether the University has to bear an additional expenditure for visiting lecturers
covering the applicant’s work (if so, sources of funding, ect.):

Date Signature of Dean
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18. Observations of Senior Assistant Registrar/Assistant Registrar (Establishment).

Name: ..o

Date Signature of the Registrar
20. Recommendations of Leave and Awards Committee

The Leave and Awards Committee at its meeting held on
recommended/ not recommended the request.

Leave is not recommended due to following reasons.

Date Signature of the Secretary/ L&AC
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21. Approval of the Vice Chancellor.
As per the recommendations made by Leave and awards committee,
Leave is approved (subject to approval of the Council)

Council Meeting No.: Date:

Leave is not approved due to following reasons.

Date Signature of the Vice Chancellor
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