YIATY FaAT fARTOT HEAT / Atomic Energy Education Society
FopfFaeey, HFE — 400 094 / Anushaktinagar, Mumbai — 400 094.

A SEHTT IGH1T F AT 3MdST 99 APPLICATION FOR GRANT OF CHILD CARE LEAVE
F FrETeT F 30 R F gz @ A9 F FIT F | To be forwarded to Central Office at least 30 days in advance

1 | &gl &1 A1 / Name of the Employee
| 9 / Designation ‘ ‘ F.9.9./EMPID
9.3.%.R./FA.R./F0T FrteT /
AECS/JC/AEES
4 | 3a« AT ¥ AR a1/ Pay in the TR / Level
pay Matrix ga&i®/Index
5 |3 fagfFa @ Ay ) gRdaT e gATT
a) Date of Appointment g 1 fAfY / Date of
closure of probation
6 | Imafda waw J@wTer srgwner & 3™ / | A/ From as/to
Period of Child Care Leave applied for R #Y TEar /No. of Days
garatere / Prefix
Jreparstar Suffix
7 | o Shfaa st fir @A/ Total No. of FIT I=4T &Y SIS Al F
surviving child/children & 272 Is the child among
the two eldest children
8 | i) 3T d%F 39T fFT AT AT @HTT i) STAT AT AT ST
ITHIA & Fd f&eT /Total No. of days 31q<1er / CCL Balance at
CCL already availed till date credit
(W1l AWHTS HIHRM WIT HY AHghae YAty Ferdsl FT / Copy of updated CCL account to be enclosed)
09 | FasT af 20...... R fFae R AT SEHTT TSI FT &I & / From a% / To
WA d@eTe e faar = 82 fAf| | No. of Occasion for CCL
g2lf¥ | No. of occasions on which CCL 01)
already availed during the calendar yearl | 02)
20....... with date 03)
10 | rcTas FargRasT & gRaF faawor ges #r wfd Fewa #X | (Copy of updated Family History page of
service book to be enclosed)
O dae ¥ AU @ @HTT TP T AT FFAT § 30 TA &1 A / Name | T Ha #r 18 af
of child against whom CCL is now applied for Seafafy I QR
Date of birth faf¥r | / Dateon
of the child which the Child
will be attaining
18 yrs
11 | ¥ S@aTer FaHRT F AT et & F1 FRor (Rfrcar amwet F witga Rfra
FEEF gaRT IR RAfFeET YA HerdsT fRAr AC) | Reason for which CCL is
applied for (In case of on Medical ground - attach medical certificate of AMA’s)
12 | g % ER T e / Leave address in
full
H9& HE&AT / Contact No.
Reeqoft : - Foam Tt Fierwr | 3rqot 3T wF | frar SEen
Note: Kindly fill in all the columns. Incomplete application will be rejected.
e FHIRT & FEABR
Date: Signature of the Employee

..... Contd...2/-




....02/02....

Y GE @ r W& FT AT F9C / Tick whichever is applicable (v ):-

Rearea wfass Agfacaredt & waEl / FAT FEteaw F Iqemr worat ganr Aty el
Specific Recommendations of the Head of the School / JC / Section Head in Central Office

i) | |G S@HTT WTFIA F fAT dAgASRAr Child Care Leave applied for by

e / Smt:
A R AT T & arefler sreAife
ST / may be & fFar ST fFaT ST | approved
approved / / not subject to eligibility.
approved
ii) | srarer & gl dwfous cwawdr HaRTF § HTaRTF G §
Alternative arrangement during the leave period Is required Not required
iii) | aRoTre: raFrer Reaar F v @faer 3R W) AgFd =@ & [T | sgaer § S A8 §
serTfae reaTIst #1 Yae
Panel of part time teachers to engage on contract basis against the is available not available
resultant leave vacancy
iv) | TF / IEERT F WY TEASA [ HeJArT Y Rrofer iy smelt ¥ | aregtesT R S €
Prefixing / Suffixing of leave break / vacation is recommended approved

V) | WA SE@HTT HTHTT W A § qd FOMS 94, 39 AR FAT s B wfdew & Qv swdwd FRar
STEft | / Suitable action will be taken regarding custody of papers, equipment and stores etc before the applicant
proceeds on CCL.

vi) | v R SITaT § R 3w qart WA @I Iawe & v e 9 weaa R Raver s E Rusa s

FrATY # W@ v e  F Jar qRaF § Feafa fBFar wam § /Certified that
Details furnished in the application for child care leave by the applicant are verified from her service records being maintained at
AECS/JC/AEES

vii) H&g‘ﬁ‘d‘, gfe #1$ & | Remarks, If any ‘

TFa &/ whga ag & WA / FEET
Approved / Not Approved Recommended / Not Recommended
w.9. D.A. quEEe, 9.3.%.9. /%.8.1. Fegel, TULYE. IFF.R/AAR.
Principal, AECS/]C, Chairman LMC-AECS/JC __

0 saTew, 9.5./ 0.9, &9/ For Central Office, AEES

FEIT / A wFa ¢/ wga a@
Recommended / Not Recommended Approved / Not Approved
¥.9. D.A. 3HET ¥HE, 9.5.7r.49, guE ve 9.4/ e/ vermfas sfewr-m
Section Head of AEES 7er e FftEd /afRe, wF e, q98

Principal & HAU / Accounts Officer / Admn. Officer-I1I
Chief Admn. Officer / Secretary, AEES, Mumbai

H.4./Ref No. : - AEES/E/ dated ........ [ o] 20........

Sir/Madam,

war HAFR AN HTART HA FTHFNT HASH vl F WY JaRTSF FRATS & AT amqw d9m o7 w1 ¢ |
Duly approved leave application is returned in original along with enclosures for necessary action please.

HEL.Y2M.31. (¥41)/AAO(E)
T / Principal,
o TR T W E ok - A {03 N o




