Teaching Staff (Regular)

U TR Jed T IEg it
NATIONAL INSTITUTE OF TECHNOLOGY PUDUCHERRY

VACATION APPLICATION FORM (SUMMER / WINTER)
(Strike out whichever is not applicable)

1. Name
2. Designation

3. No. of Days of vacation required with date

4. Address for communication during the
vacation period

5. Mobile No

Date of application: Signature of the Applicant

Recommendation of HoD :

Signature with designation

Granted / Not Granted

Registrar (i/c) / Director



