Shri Someshwar Shikshan Prasarak Mandal’s
Sharadchandra Pawar College of Engineering &

TCChﬂOIOgy, Someshwarnagar Tal - Baramati, Dist - Pune 412 306
(Approved by AICTE New Delhi, Recognized by Govt. of Maharashtra & Affiliated to

Savitribai Phule Pune University, Aceredited NAAC ‘B’ Grade
Id.no PU/PN Bingg /445/2012)  * Ph. (02112) 283185 * Fax - (02112) 283185
* Web ‘www.secsomeshwar ac.in * Email sspm1972@gmail com

Date - 4 / gzr)m

LEAVE APPLICATION
1. Name of the Application : D th) = w ’<a > S ’
r ' 100t _Mechanical
No of days of leave required  : (€73)

Period of Leave S 17 z&_g gzgzg wM@zg
Nature of Leave ; (s 6. Mob. No M%% 9
7. Reason ; ) QO(J“ C‘al ’

8. C-off Leave Details : o

Designation

TR O R

e

. C— Off Date Worked On : i 10. Sign of Authority:  —— —

Alternate arrangement for duties

| Date Class Staff member with whom Signature of the staff member with
arrangement is made whom adjusgment is done

6/og}72) Dggf_l/\/éfai Prf Pondkwirim| —
_ J

Signature of the Applicant

Signature of the Office Clerk
Date :

v



Sh Shri Someshwar Shikshan Prasarak Mandal’s
aradchandra Pawar College of Engineering &

Technology, Someshwarnagar Tal - Baramati, Dist ~ Pune 412 306
(Approved by AICTE New Delhi, Recognized by Govt. of Maharashtra & Affiliated to
Savitribai Phule Pune University, Accredited NAAC ‘B’ Grade
1d.n0 PU/PN Engg /445/2012)  * Ph. (02112) 283185 * Fax : (02112) 283185
* Web ‘www secsomeshwar. ac.in * Email:sspm1972@gmail com

Date : 0577 % /2023
LEAVE APPLICATION
Py, Gaocso Ae. .Tha,'{o&__ K .

1. Name of the Application
2. Designation oD &R Xice ¥ naipB. Dept, fAeslons <ol Sz .
3. No of days of leave required ~ : Ot
4. Period of Leave : 9—3;;(”#‘7—0'13 to 28] g[2022
5. Nature of Leave . dcal 6.Mob.No 3422221655
(7
7. Reason ; g, o ffen f’\? A CQ""T?V =
’ 8. C-off Leave Details e
9. C — Off Date Worked On 1 e 10. Sign of Authority:

Alternate arrangement for duties

Date

Class Staff member with whom Signature of the staff member with
arrangement is made whom adjustment is done

(8123 | pE (mely W‘MCV’S'

esfarez | © T N poof - phenes| )

Sle
Date: ¢T9 /23 Signaturp pplicant
&_// \)
Balance Leave Account: For Office use only L
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Shri Someshwar Shikshan Prasarak Mandal’s
Sharadchandra Pawar College of Engineering &

TGChnology, Someshwarnagar Tal - Baramati, Dist - Pune 412 306

(QAPprpve:d by AICTE New Delhi, Recognized by Govt. ofMaharashtrag Affiliated to
Savitribai Phule Pune University, Accredited NAAC

;B‘Gradeld.no.l’l]/PN_llngg‘/44S/2()l2) * Ph. (02112) 283185 * Fax : (02112) 283185
Web ‘www secsomeshwar ac.in  *Email:sspm 1972@gmail com

Date 3¢ /0 /2023

LEAVE APPLICATION

1. Name of the Applicant _[3he ;m/f' Shve ded b P

2. Designation i T et cuhg S 3. Dept.. Mechanical

3. No of days of leave required B A )~

4. Period of Leave /fs'/ﬂ |20 2.3 to_J%/4/200 2

5. Nature of Leave : kﬁ. L 6.Mob.No:~. g 346956/ 9
7. Reason 2 ’Y)M i nna.j

8. C-off Leave Details

9. C - Off Date Worked On 10. Sign of Authority:

Alternate arrangement for duties

Date Class Staff member with whom Signature of the staff member
arrangement is made with whom adj is done

afajas| FE | P welk we| S0

L | |

O h g? $
Date: -5 \ 2] [ 2013 Signature of the Applicant

' Balance Leave Account: For Office use only

CL ML EL

Signature of the Office Clerk
Date :

Secretary

2513023,




Savitribai Phule Pune University,
Id.no.PU/PN . Engg./445/2012)
* Web www.secsomeshwar.ac.in

LEAVE APPLICATION

Shri Someshwar Shikshan Prasarak Mandal’s

Slfllradchandra Pawar College of Engineering &
| cc‘ln()lﬂuyq Someshwarnagar Tal -~ Baramati, l)iq(”’%ﬁc 4I{‘lf}6 Ll

(Approved by AICTE New Delhi, Recognized by Govt of Maharashtra & Affiliated to
Accredited NAAC ‘B’ Girade

* Ph. (02112) 283185

* Fax : (02112) 283185

* Email:sspm | 97 2@gmail.com

1. Name of the Application

]

Designation

‘;ﬁ\r Scichin By TAop-»

: _paent Pk 3. Dept. Ciyil Ev 14

fo 1&lalnzs

6. Mob. No _F 7200 12203

3. No of days of leave required o

4. Period of Leave : l% ) o4 |2/

5. Nature of Leave TO\r (

7. Reason ‘8‘1 e ’\Aﬁxh’& v

—

8. C-off Leave Details

9. C — Off Date Worked On

Alternate arrangement for duties

10. Sign of Authority: -

Date [ Class Staff member with whom Signature of the staff member with
arrangement is made whom adjustment is done
5] V5 T’ - N oM ey W
(415]3 . \ (% >
= Pl N b y
14l0lp B . I G} 0¥ &

Date: 1 £19 170273

Signmt

Balance Leave Account: For Office use only

CL. ML EL
Signature of the Office Clerk
Signature ofﬂo)/
ot recommended)

(Leave Recommended / Leave n

AL~
i 4’\"* AR
Princip ecretary



. Near Bus Stand ,Dr. N. N. Deokate

Baramati, 413102
: , M.B.B.S.
Dist-Pune Regd.No.48165

Date : | 3/9/23

MEDICAL CERTIFICATE

- | This is to certify that ,

Mir./Mrs. Sachin Itape /
_ N

aged 3’

is / was suffering from Eye Infection

m 13/9/23 to 15/9/23

advice rest and treated fro
‘777 . » - =
He / she is fit for duty from

16/9/23

\,{)}s@
Dr.NN.D
Req.No.481¢5 eokl\?.g.ea.s

Near Bus Siand,Baramati(Puns

https://mail.google.com/mail/u/0/#inbox/ ZB?7projector=1
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Sha d Shri Someshwar Shikshan Prasarak Mandal’s
radchandra Pawar College of Engineering &

(Bome Technology, Someshwarnagar Tal - Baramati, Dist - Pune 412 306
Pproved by AICTE New Delhi, Recognized by Govt. ofMaharashtra& Affiliated to

‘SayLlnbm Phule Pune University, Accredited NAAC

*B Gradeld.no.PU/PN.Engg./445/2012) * Ph. (02112) 283185 * Fax: (02112) 283185

S Web :www.secsomeshwar.ac. in *Email:sspm1972@gmail.com

Date 2o/ o9 /2023

LE?VE APPLICATION
. Name of the Application i | Nodle ¢ .V -

2. Designation 1335‘5}~~ Pro . 3. Dept. C4\h) & Nes .

3. No of days of leave required ] 0

4. Period of Leave D 16~G-2022 to_\6~%2034

5. Nature of Leave . BL 6. Mob. No 922 L 4o23)
7. Reason ! Pexsory, )

8. C-off Leave Details : =

9. C - Off Date Worked On : = 10. Sign of Authority:

Alternate arrangement for duties

Date Class Staff member with whom Signature of the staff member with
arrangement is made whom adjustment is done

16-9-20%

B-Bc ) Rrof{. S.-B:Lrepe . @39

|
L.

S

Date: Sigtfature of the Applicant

Balance Leave Account: For Office use only

Cl ML EL

Signature of the Office Clerk
Date :

+ ‘“;"f.,g

Principal / Secretary

Signature o HOD .
(Leave Recommended / Leave




Shri Someshwar Shikshan P k }
Sh { rasarak Mandal’s
aradchandyrg Pawar College of Engineering &

(Appmvlickl‘:‘?‘!pgyg Son?cshwnrlmgnr Tal - Baramati, Dist — Pune 412 306
Savitribai y Y NC}V I)L?"]I. Recognized by Govt. ofMaharashtra&  Affiliated to
Savitribai Phule Pune University, Accredited NAAC
*B\;n'udc]d.nn.l‘ll/PN.Iingg./MS/ZOl2) *Ph. (02112) 283185 * Fax : (02112) 283]8{/
. eb ‘WWw.secsomeshwar.ac.in *Email:sspm1972@gmail.com

Date 0‘3/08 2023 VA

LEAVE APPLICATION

1. Name of the Application T Zz g[)?’f.’,e S5 ) ,;/_C,/\ ala)

2. Designation : 4l 057 L‘&Y_d" Dept. 0

3. No of days of leave required QAN e

4. Period of Leave & &128 to —

5. Nature of Leave : DL 6. Mob. No

7. Reason 3 C’d// 9L wo )'/1:

| C O L] ' -
8. C-off Leave Details : OK!O&IQ l— Greon CJU)‘L ﬁ(’}'f\lﬂjj
9. C - Off Date Worked On : 10. Sign of Authority: (
Alternate arrangement for duties

Date Class Staff member with whom Signature of the staff member with

arrangement is made whom adjustment is done

|08lg/22 TE Prof. M kariks W
’Cscdavq#cj)

dhthats

Date: Signature of the Applicant

Balance Leave Account: For Office use only

@ ML EL

Signature of the O
Date : ]

-

N
Signature of HOD .
(Leave Recommended / Leave not recommended
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Shar d Shri Someshwar Shikshan Prasarak Mandal’s
adchandra Pawar College of Engineering &

A Technology, Someshwarnagar Tal — Baramati, Dist — Pune 412 306
pproved by AICTE New Delhi, Recognized by Govt. of Maharashtra &  Affiliated to

Savitribai Phule Pune University,
I‘d.no.PU/PN.Engg./MS/ZOI 2)
Web :www.sccsomeshwar.ac.in

Accredited NAAC ‘B’ Grade
* ph. (02112) 283185

* Fax : (02112) 283185
* Email:sspm1972@gmail.com

Date: 16 /9 /2023

LEAVE APPLICATION

amind

kg

1. Name of the Application Az

lobns9l  3.Dept.
/

Ade .

to_(¢\4127

6. Mob.No _ga45411711]
J 7

2. Designation

3. No of days of leave required ol

4. Period of Leave 114 12% /

5. Nature of Leave cl /

7. Reason : ‘Ioa erem oY l
8. C-off Leave Details

10. Sign of Authority:

9. C - Off Date Worked On
Alternate arrangement for duties
Date Class Staff member with whom Signature of the staff member with
arrangement is made whom adjustment is done
t n '
Date: Signature’of the Applicant

Balance Leave Account: For Office use only

ICL

ML EL

.

Signature of the Office Clerk
Date :

¢ %\w

Signature of HOD
(Leave Recommended / Leave not recommended)

i Secretary

((H‘[?/S.




Sh Shri Someshwar Shikshan Prazarak Mandal’s
aradchandra Pawar College of Engineering &

Tec""()logy, Someshwarnagar Tal - Baramati, Dist ~ Punc 412 306
(APPTPVCd by AICTE New Delhi, Recognized by Govt, of Maharashtra &  Affiliated to
Savitribai Phule Pune University, Accredited NAAC ‘I3’ Grade
1d.no.PU/PN.Engg /445/2012) ~ * Ph. (02112) 283185 * Fax ; (02112) 283185

* Imail:sspm 1972@gmail.com

* Web :www.sccsomeshwar.ac.in
Date: 12 / 09/2023

LEAVE APPLICATION

|
1. Name of the Application ' 4 cg.g d/{/() 5‘»‘1’( 2l dﬂlWLf ‘
o = ! k. 3 Dept.; \ Aeiente
2. Designation : In 3. Dept, y
3. No of days of leave required  : 1 0
4
5

\

. Period of Leave 12.4.25% o _12.9.22

. Nature of Leave ¢l 6. Mob.No 4] 146503575
7. Reason : p@@éona/lj
8. C-off Leave Details
9. C-Off Date Worked On _ 10. Sign of Authority: ___ "

Alternate arrangement for duties
F Date Class Staff member with whom | Signature of the staff member with
arrangement is made whom adjustment is done

12:9.23 |FEB - §-10 [Pyt .Jagtap Ay,
PEA - 1011 |Prsl. kake 0B .

k7,
W
s

12.9-23

Date: 12 - 3 .09 Signature of the Applicant

Balance Leave Account: For Office use only ‘
LCL ] ML [EL I
L I Signature of the Office Clerk

Date :
/
Signature of HOD
: mCipyl

(Leave Recommended / Leave rot recommended)
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