[image: image1.png]AEATEARGIES| S ERSrRRASRET R
Royal Government of Bhutan
Ministry of Industry, Commerce and Employment
OFFICE OF THE SECRETARY

Human Resource Division






LEAVE REQUEST AND APPROVAL FORM

To
 :………………………………………




Date: ………………………………
From
: ……………………………………...

Kindly grant me leave as follows:
	SI.No
	Type of Leave
	Select to avail(()
	Duration
	Remarks

	
	
	
	Start Date
	End Date
	Total
	

	1
	Casual Leave
	
	
	
	
	Only   applicable for Civil Servant on probation)

	2
	Maternity Leave
	
	
	
	
	Attached evidence

	3
	Paternity Leave
	
	
	
	
	Attached evidence

	4
	Extraordinary Leave
	
	
	
	
	EOL  Undertaking

	5
	Bereavement Leave
	
	
	
	
	Attached evidence

	6
	Medical Leave
	
	
	
	
	Attached evidence

	7
	Medical Escort Leave
	
	
	
	
	Attached evidence

	8
	Annual Leave
	
	
	
	
	


*Submit reasons:
………………………………………………………………………………………………………………………………………………….

Signature of Applicants

*Until today, the ……  (date) of ……  (month),……..(year), the applicant has…… days of Earned Leave/Annual Leave/Casual Leave remaining.

Signature

HR Officer/Department Leave Focal
Approved 









 Not Approved

Signature of Supervisor/Manager

Approval by: HRC Meeting No………………dated………………………. For(i) Medical Leave beyond 14 days, (ii) Medical Escort Leave and  (iii) EOL

Signature of HR Officer

==================================================================================================
P.O. Box 1036, Thiumphu; Location: Thongsel Lam, Lower Motithang; Tel: PABX (975) 2-333867/326734;
Chief HRO: 02-336143; HRD: 02- 329274, 334397, 326537 ; Email: hrd@moice.gov.bt; Website : www.moice.gov.bt
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