
WINTER / SUMMER VACATIONS  YEAR -----------
May/Jun     OR     Nov/Dec   ________________________________                                                  
Department: ___________________________________________________________________

Sr. No. Name of the faculty Year of 
Joining

Leave Eligibility Clear vacation 
availed in 
advance

Clear vacation Slots Flexible 
vacation 

Dates
No. of Clear 
vacation days

No. of Flexible 
vacation days From To
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