Annexure

Refers to Office Order No. Estt./00/2021/IITK/3.02. dated May 18, 2021

INDIAN INSTITUTE OF TECHNOLOGY KANPUR

Application for grant of Child Care Leave to women/ single male employees
(Please refer to attached guidelines)

. 5 Name, Designation and PF No. : o R A e N
PENo. ... .. Designation ....................

Nameofthe Deptt/SectionfUnit = . . e
Reason for availing CCL : Health Care Education
(attach supporting documents, where applicable)

4. Details of child/ children for : Name ... i 55 P N
whom availing CCL SR
Period for which CCL is required : 3 e SRS e HE s o mmenin s

Address with tel. nos. during the :
period of CCL applied for RUEINIE. . e st B
b U G OO BN -« e

B, = o hereby confirm and declare that | have
understood all the guidelines related to grant of CCL and | hereby undertake that the
above information submitted by me is correct and if at any time my services are required
by the Institute | will resume my duties immediately.

DaB. .. i Signatare: ..............occ....

L R

(To be filled by Head of Deptt./Section/Unit concerned)
| hereby certify that:-

1. Total No. of women employees in Deptt./Section/Unitare ......................o...
2. Out of these ............ are already on CCL.
3. Grantof COLIoDEMEIMS. ... from Bt s e

is recommended/ not recommended for the reason that

4. The applicant has made adequate arrangement for the teaching/ research and
administrative responsibilities assigned to her (documents attached).

8 No request for grant of any substitute during the period of CCL recommended will
be made by the Deptt./Section/Unit.

Rl . aiaas Signature Head of ...........................
Deptt./Section/Unit

Contd... on page 2



@
(To be filled by the concerned authority)

The information furnished by the applicant and HoD/HoS/HoU has been verified and the
application is submitted for consideration with the following remarks:

ol ol

The request for CCL does/ does not conform to the Institute guidelines.

Proity or Ot O CEL (N BDDRCIBNY . oo iviivnasirnmisessrinsisnis noniss s iiss ssse
Head has recommended/ not recommended the CCL

The status of employee is regular/ contractual/ on probation.

B T R S has already availed ......... days of CCL during
the current and/or preceding calendar yearin ............. spells.
ANY Other FEMANK(S) ....oovienit ittt e e e e e e e e e e e e aeas
Dealing Assistant Jr. Superintendent (Admin.)
Recommended / Not recommended Recommended / Not recommended
AR /Dy. Registrar (Admin.) Registrar

Recommended / Not recommended

Deputy Director

Approved/ Not approved

Director



