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 cPps dh ns[kjs[k laca/kh NqV~Vh dk vkosnu 
 Application for Child care Leave  

1 vkosnd dk uke@Name of the Applicant  
2 Iknuke foHkkx@vuqHkkx Designation/Dept./Section  
3 osru@Pay in Pay Band and Level  
4 cPps dk uke ftlds fy, cPps dh ns[kjs[k laca/kh NqV~Vh dk 

vkosnu fd;k gS Name of the Child for whom Child 
Care Leave is applied for 

uke@Name  tUefrfFk 
Date of birth 

vk;q@Age  

   
5 NqV~Vh dh vof/k  

Period of Leave applied for 
From:                               To : 
No of days  :  (       ) 

6 NqV~Vh ls igys@ckn ds vodk’k ;fn dksbZ gks 
Days Prefix/Suffix or holidays, if any 

 

7 15 fnu igys lhlh,y ykxw fd;k tkrk gS ;k ugha 
Whether CCL is applied 15 days in advance or not ? 

gka@ugha Yes/ No 
(If no, specify the reason) 

8 ftl vk/kkj ij lhlh,y ykxw gS ¼dkj.k fyf[k,½ 
Ground on which CCL is applied (give purpose of the CCL) 

 

9 fiNyh  NqV~Vh ls ykSVus dh rkjh[k vkSj og fdl izdkj dh vkSj 
fdruh vokf/k dh Fkh Date of return from last leave and the 
nature & period of that leave 

 

10 vc rd yh xbZ cPPks dh ns[kjs[k laca/kh dqy NqV~Vh 
Total Child Care Leave availed till date 

 

11 vodk'k vof/k ds nkSjku irk 
Leave address during Leave period 

 

12 NqV~Vh ds nkSjku esjk çHkkj fn;k tkrk gS 
My work/ charge during leave is given to 

uke@Name : 
inuke@Designation 
 
O;fDr ds gLrk{kj 
Signature of Person 

  
 
fnukad@Date......................                                               vkosnd ds gLrk{kj@Signature of the Applicant 

13 vxzsf"kr vkSj vuq'kaflr ¼dkj.k fufnZ"V djsa½ Forwarded and Recommended (Specify reason) 
vuq'kaflr ugha ¼dkj.k fufnZ"V djsa½ Not Recommended (Specify reason) 
mlds dke dk oSdfIyd@fodYi crk,aA Mention alternative/ substitute of her work. 
                                                                                                

 

foHkkx@dsUnz@’kk[kk izeq[k ds gLrk{kj 
                                                                                             Signature of Head of the Div/ Centre/Section 
fnukad@Date:                                                                            uke@Name: 

14 çfØ;k ds fy, LFkkiuk vuqHkkx ¼ç'kklu½ 
Establishment Section (Administration) for process                                                                                                    

                                                                                               vuqHkkx vf/kdkjh@Section Officer 
                                                                                                                     fnukad@Date: 

15 vuqeksnu ds fy, uksV 'khV Øekad------------------------------------------ ì"B la[;k --------------- 
Note sheet No ……………………… Page ………….. for approval.               

                                                              vuqHkkx vf/kdkjh@Section Officer 
16 lhlh,y jftLVj esa i`"B la[;k------------------------ ij ntZ dh xbZ gSA  

Entered made in the CCL Register at page no ……….& filed                                          
                                                                                                                    

vuqHkkx vf/kdkjh@Section Officer 
 

Form No: 015/CCL 


