
E23
Application Form for Resolving Administrative Issues

(To be submitted to Registrar office only)

Name of faculty/staff……………………………………………................……..Employee code……...……

School .....................................................................Department ………..………………....………….............

Date of Joining……………………………………………………………....…………………………………

I have query regarding:

                           

             High        Moderate       Low 

A Working days 

B Leave/OD    

C.1 Salary Related     

C.2 Salary Slip    

C.3 Salary Deduction

D PF/ESI

E Experience Certicate*
 Requirement

Describe your query ...........................................................................................................................................

............................................................................................................................................................................

............................................................................................................................................................................

Purpose (for Serial No. C2 & E) ........................................................................................................................

............................................................................................................................................................................

    

Signature of Employee......................................................................                            Date : ...........................  

Signature of  Receiver  ......................................................................                            Date : ............................  

* Reporting and reviewing ofcer signature required for Serial No. E.

Signature of  Reporting Ofcer                                            Signature of  Reviewing Ofcer 

Tick the appropriate oneQueryS.
No.

 Urgency of Issues Period /
Duration 

Member of Association of Indian Universities & Approved by UGC (Govt. of India) under 2(f) & 12(B)

U N I V E R S I T Y

Your Dreams Our Goal



E23F
Information Regarding pursuing; Higher Education

(To be submitted to Registrar office only)

Name of faculty/staff……………………………………………................……..Employee code……...……

School .....................................................................Department ………..………………....………….............

Date of Joining……………………………………………………………....…………………………………

I am pursuing :

Name of Higher Degree : ...................................................................................................................................

Duration of Degree: ...........................................................Type of Degree:    Full Time        Part Time 

Present Status :                      Already Selected  Under Process    

Institution / University : .....................................................................................................................................

While pursuing higher degree I want following support from PU:

............................................................................................................................................................................

............................................................................................................................................................................

............................................................................................................................................................................

Signature of employee

Recommendation by :

HoD ................................................................................................ Signature by HoD .....................................

Dean ...............................................................................................  Signature by Dean ....................................

Pro-President (I/C) .........................................................................  Signature by  .............................................

    Pro-President (I/C)

Approval by President  ......................................................................................................................................

Session  - 20....-.....

Member of Association of Indian Universities & Approved by UGC (Govt. of India) under 2(f) & 12(B)

U N I V E R S I T Y

Your Dreams Our Goal



Appendix-I 

Information Regarding pursuing; Higher Education

(To be submitted to Registrar office only)

Name of faculty/staff……………………………………………................……..Employee code……...……

School .....................................................................Department ………..………………....………….............

Date of Joining……………………………………………………………....…………………………………

I am pursuing :

Name of Higher Degree : ...................................................................................................................................

Duration of Degree: ...........................................................Type of Degree:    Full Time        Part Time 

Present Status :                      Already Selected  Under Process    

Institution / University : .....................................................................................................................................

While pursuing higher degree I want following support from PU:

............................................................................................................................................................................

............................................................................................................................................................................

............................................................................................................................................................................

Signature of employee

Recommendation by :

HoD ................................................................................................ Signature by HoD .....................................

Dean ...............................................................................................  Signature by Dean ....................................

Pro-President (I/C) .........................................................................  Signature by  .............................................

    Pro-President (I/C)

Approval by President  ......................................................................................................................................

Session  - 20....-.....


