
vUrj fo”ofo|ky; v/;kid f”k{kk dsUnz 

INTER-UNIVERSITY CENTRE FOR TEACHER EDUCATION 

ch-,p-;w- okjk.klh@BHU Varanasi-221005 

 

O;fäxr fefly la[;k@P.F. No……….………..….… 

funs”kd@The Director 

vUrj fo”ofo|ky; v/;kid f”k{kk dsUnz@ Inter-University Centre For Teacher Education 

ch-,p-;w- okjk.klh@BHU Varanasi-221005 

 

fo’k;% dk;Zxzg.k fjiksVZ@Sub: Joining Report 
egksn;@Sir, 

 fnukad ……………………… ls …………………… rd …….. fnu dk vfZtZr 

vodk”k@v/kZosru vodk”k@vlk/kkj.k vodk”k@M~;wVh yho@ekr`Ro vodk”k@fir`Ro vodk”k@f”k”kq 

ns[kHkky vodk”k ysus vkSj …………….. dks izkjaHk esa tksM+us vkSj …………………dks var esa tksM+us 

ds i”pkr eSa vkt fnukad ………………… dks dk;Z ds fy, fjiksVZ dj jgk@jgh g¡wA@ 

After, availing the E.L./H.P.L./E.O.L./D.L./Commuted/Paternity/Child Care Leave/Maternity Leave 

for ………. Days from.…..………….. To…………………. With prefix on ……………… and suffix 

on……………………. I report for duty today i.e. on …………………….. 

 

 

Hkonh;@Hkonh;k Your Faithfully, 

uke@Name ……………….……... 

 fnukad@Date:        gLrk{kj@Signature ………….…… 

 

 

fVIi.kh@Note : ifjofrZr vodk”k vFkok fdlh vU; izdkj dk vodk”k ysus ds ekeys esa dk;Zxzg.k fjiksVZ ds lkFk 

fpfdRlk@LoLFkrk izek.ki= Hkh layXu fd;k tk,A@In case of Commuted Leave or any other leave 

sickness/fitness Certificate should be accompanied with the joining report. 

iz;ksx”kkyk izHkkjh@dk;ZØe 

izeq[k@iz”kklfud vf/kdkjh dh 

vH;qfä;ka@Lab In 

Charge/Program Leader/Admn. 
Officer Remark 
 

 
 
 
 
 
gLrk{kj@Signature 

izkfIr dh frfFk ………....dk;kZy; 

dh vH;qfä;k@ 

Date of Receipt …………. 
Office Remark 
 
 
 
 
 
  
 

gLrk{kj@Signature 

 
 
 
 
 
 
 

 

 

 

Lohd`frnkrk izkf/kdkjh 

Sanctioning Authority 
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