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STUDY LEAVE POLICY ol/ 07-/ 202¢

1. Purpose: encourages continuous learning, higher education, research, skill enhancement, and
professional development of its employees. This policy lays down the provisions for granting
Study Leave to eligible teaching and non-teaching staff for pursuing approved educational,
research, technical, professional, or management programmes that contribute to both individual
career growth and institutional development.

2. Scope: This policy applies to all regular employees of EIT.

3. Objectives: The objectives of Study Leave are to:
e Promote research culture and academic excellence.
« Encourage faculty members to obtain Ph.D. qualifications.
« Enable employees to acquire technical skills and professional certifications.
¢ Support employee career progression and leadership development.

4. Definitions

4.1 Study Leave

Leave granted for pursuing a recognized course of study, research work, training, fellowship, or
any approved academic/professional programme.

4.2 Approved Course

A course recognized by a statutory body such as UGC, AICTE, NAAC, NBA or any other
authority approved by EIT.

4.3 Competent Authority

The Director / Chairman or any authority notified by EIT.

5. Eligibility

5.1 Minimum Service Requirement at EIT
C Minimum

shemory Continuous Service
Teaching Staff for Ph.D. 2 years
l

Teaching Staff for other higher education programmes 2 years
Non-teaching Staff for postgraduate/professional programmes 3 years ;
Non-teaching Staff for skill/technical certification sponsored by EIT 1 year
The Management may relax the service condition in exceptional cases.

f'v.",/; O
7 A
<L \
80 \
b |




5.2 Performance Requirement:
The employee should have:
o Satisfactory performance.
» No disciplinary proceedings.
e Demonstrated relevance of the proposed programme to present or future 1nst1tut10nal
responsibilities.

6. Eligible Programmes

Study Leave may be granted for:
e Ph.D. (Full-time, Part-time, or Course Work requirements)
¢ M.Tech., M.E., MCA, MBA, M.L.L.S., or any other programme approved by EIT
o AICTE/UGC approved Faculty Development Programmes of long duration.
¢ Research fellowships and sponsored research assignments.
¢ Professional certifications approved by EIT
Programmes pursued purely for personal interest without institutional relevance may not qualify.

7. Categories of Study Leave

7.1 Short-Term Study Leave: Up to 30 days in a calendar year.

7.2 Medium-Term Study Leave: More than 30 days and up to 6 months.
7.3 Long-Term Study Leave: 6 months and up to 12 months at a time.
7.4 Maximum Limit: Leave shall ordinarily not exceed 24 months.

8. Leave Salary and Financial Benefits

8.1 Full Pay Study Leave: May be granted when the programme is sponsored by EIT or any
other funding agency.

8.2 Partly Pay Study Leave: Salary for one month for thesis writing / day of examination for
other courses maybe paid with condition to serve the Institution minimum one and half year after
completion of Ph. D. and minimum one year for any other course for salary availed for exam.
day.

8.3 Leave Without Pay (LWP): May be granted when paid study leave is not admissible

9. Combination with Other Leave: Study Leave may be combined with Earned / Casual Leave

10. Conditions for Grant of Study Leave
The employee shall:
1. Submit admission/registration proof and course details as required with an application
2. Submit periodic progress reports every six months.
3. Produce completion certificate, transcript, thesis submission proof, or equivalent
document as and when required.
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11. Service Bond: If the employee resigns before compieting the bond period, he/she shall
refund the leave salary and other financial benefits received. in whole or in part, as decided by
ElLL:

12. Provisions for Non-Teaching Staff
Non-teaching staff may be granted Study Leave for programmes that improve administrative,
technical, laboratory, library, HR, IT, or managerial competence. Preference shall be given to
courses aligned with institutional needs.

13. Procedure: Employees intending to pursue higher studies shall submit a written application
to the Director through the Head of the Department (HOD) for recommendation and approval.

The Director reserves the right to approve, modify, defer, or reject the request after considering
the institutional requirements, academic and administrative workload, and other relevant factors.

14. Return to Duty: The employee shall report for duty immediately after expiry of leave and
submit completion/progress documents within 7 days of joining. Failure to report without
approval shall be treated as unauthorized absence.

15. Cancellation / Recall: Study Leave may be cancelled or the employee may be recalled in
exceptional institutional exigencies. Reasonable notice shall ordinarily be given.

16. Misuse of Study Leave: If it is found that:

o the employee did not pursue the approved programme,

e submitted false information,

e engaged in unauthorized employment, or

¢ violated conditions,
EIT may withdraw the leave, recover financial benefits, treat the period as unauthorized
absence/LWP, and initiate disciplinary action.

17. Records and Monitoring: HR Department shall maintain a Study Leave record containing
properly. Annual review of study leave cases shall be placed before the Director.

18. Interpretation and Relaxation: Any matter not covered under this policy shall be decided
by the Management, whose decision shall be final. The Management may relax any provision in

deserving cases for reasons recorded in writing.

19. Effective Date: This policy shall come into force from July 1, 2025 and supersedes all
previous instructions relating to Study Leave, if any.

Issued by

;;irector

Dr. Arvind Kumar Pandey
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NO OBJECTION CERTIFICATE

TO WHOMSOEVER IT MAY CONCERN

This is to certify that Mr. /Ms. Km}\g\\mx \e‘re«m\n‘q@\ , Employee ID
1B & , working as _ /4%4/'S drumd Dryolﬂc/gge.( in the Department
of JumauiH cf and A?D,,'f (res) _g‘ﬁ%é%sé]}ssociated with Echelon Institute of Technology.

The Institute has no objection to the faculty member pursuing

PANEIR! at Berne by \mines8ivg

The proposed programme is expected to commence from "\\w:‘r oy 2ol-t, andis
scheduled to be completed by _ \Q\q‘ PN

This NOC is issued subject to the faculty member obtaining and complying with the formal

approval of Study Leave on Non-Pay Status and the applicable terms and conditions of the
Institute. This NOC does not, by itself, constitute approval for any period beyond the leave

formally sanctioned by the competent authority.

Approved / Propbsled Study Period

From: Qo l’i‘} 201 b to Ja \‘ ';L\‘ 26524
Sy
g
Authotized Signatory Official Seal! ARIDABAD | =
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STUDY LEAVE SANCTION LETTER
To,

Mr7Ms. Mﬁg&mlfhﬂ%
Designation: _AS@idtaud— PloA s 92aty

Department: S
Employee ID: 1] L,

Subject: Sanction of Study Leave on Non-Pay Status

DearM/ls. Ra%/%\w \’\ﬂ\/\éjj‘f'é\,

With reference to your application dated 2 2 ”OY)L*Q@D”Q and the recommendation of the
concerned HOD / Reporting Authority, the competent authority has approved your request for
Study Leave on Non-Pay Status for pursuing the following programme:

Programme / Course Pho b : e

Institution / University Pewne~ UM A,
Approved Leave Period From HAwy 2624 To  Jaii ) o5
Date of Rejoining flts 2224

During the approved period, you will continue to remain associated with Echelon Institute of
Technology, subject to the terms and conditions applicable to your sanctioned leave.

The approved period will be treated as Non-Pay Status, and salary shall not be payable for this
period. Your employment status, continuity and eligibility for applicable employment-related
benefits will remain subject to the Institute's prevailing policies and the specific terms of this
sanction.

You are required to report back for duty on or before the approved date of rejoining. Any request
for extension must be submitted and approved in writing before expiry of the sanctioned leave
period.

We wish you success in your academic pursuits.

Director /5®mdetent Authority HR / Authorized Signatory

(Rer_ Q\VQ(J
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Terms & Conditions and Faculty Undertaking

|, MrMs. _ Jayichm A Honetive , Employee ID

I7Txe" , working 55 Ascistcint '_ijegcoy in the Department

of Homeamilice cind  APpIed Seieahereby confirm that | have requested Study Leave on
Non-Pay Status for pursuing __Zh. D> at

Yepelt ( Jnivesxeity
% d

Terms & Conditions

During the approved period, | will continue to remain associated with and on the rolls of
Echelon Institute of Technology, subject to the applicable rules, policies and conditions of the
sanctioned leave.

During my approved study leave period, | understand that | will be on Non-Pay Status and
will not receive salary for the duration of the sanctioned leave.

My employment relationship with the Institute will continue during the approved period,
subject to the terms of the sanctioned leave and applicable Institute policies.

| understand that my eligibility for leave, service-related benefits and other employment-
related benefits during the study leave period will be as per the applicable rules and policies
of the Institute and the terms of my approved leave.

| will provide valid admission / enrollment documents and any other supporting documents
requested by the Institute.

I will pursue the approved programme sincerely and provide academic or progress
information whenever reasonably required by the Institute.

| will immediately inform the Institute in writing of any change in programme, institution,
duration, enrollment status, withdrawal or discontinuation.

I will not extend the approved leave period without obtaining prior written approval from the
competent authority.

I will comply with applicable Institute policies, professional conduct requirements and
confidentiality obligations.

| will report back and resume my duties on or before the approved date of rejoining.

Failure to rejoin wllithin the approved period without prior authorization may result in
appropriate action under the applicable rules and policies of the Institute.

| confirm that all information and documents submitted in connection with this application are
true and correct.

| understand that this undertaking does not amend my appointment terms except to the
extent specifically stated in the sanctioned study leave approval.

Received

il
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Faculty Declaration

| confirm that | have read and understood the above terms and conditions and voluntarily agree
to abide by them throughout the period of my approved Study Leave on Non-Pay Status.

Faculty Name KaxichmB Heopilive
Employee ID PIGIE

Signature * e
Date 291712024

72& ces %J
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NO OBJECTION CERTIFICATE

TO WHOMSOEVER IT MAY CONCERN

This is to certify that MrAvs. D9 - %VQ&‘« V“\%él%bodl{ , Employee ID
W , working as Aﬁado}[ P%cw@‘&f/gm})_ in the Department
of vl ¢ p\%,{\,ﬂdu va . is associated with Echelon Institute of Technology.

The Institute has no objection to the faculty member pursuing a :
(‘: j@\:ﬁ%‘,\,\)h at ol g L n IP %AHQC::Q\O%{LP .
O, of e Pritica (UNT 3f))
O )

The proposed programme is expected to commence from =3 U&M . and is
scheduled to be completed by _ “JuuwQ D S <

This NOC is issued subject to the faculty member obtaining and complying with the formal
approval of Study Leave on Non-Pay Status and the applicable terms and conditions of the
Institute. This NOC does not, by itself, constitute approval for any period beyond the leave
formally sanctioned by the competent authority.

Approved / Proposled Study Period

From: 1|4 ] 2624 to 20 6] 2024

Authorized Signatory . Official Seal 7™

it
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TRANSFORMING THE EDUCATION Ph.: +91 93557 30562 | E-mail: info@eitfaridabad.com
website: www.eitfaridabad.com
Ref. No.: EITF/HR/2026/ 0/ @}‘)" Date: go/ oé/ lﬂa)—é

STUDY LEAVE SANCTION LETTER

To,

MeMs= 03 Slivaw, A9abida]
Designation: _ A ¢8aC/ o(c pe 0:@/@3@&
Department: _ Guid_enl iphivy
Employee ID: |40 -

Subject: Sanction of Study Leave on Non-Pay Status

Dear MeMs D3+ QL Ja v A%Létyy Lﬁ@!

With reference to your application dated 92 l o , 6",  and the recommendation of the
concerned HOD / Reporting Authority, the competent authority has approved your request for
Study Leave on Non-Pay Status for pursuing the following programme:

Programme / Course Pt bal TallowSkhé

Institution / University TR A e Lo A ica/ ONTER)
Approved Leave Period From_ Ty 2" o584 To uue R02%
Date of Rejoining ﬂxﬁéj 2 02Z

During the approved period, you will continue to remain associated with Echelon Institute of
Technology, subject to the terms and conditions applicable to your sanctioned leave.

The approved period will be treated as Non-Pay Status, and salary shall not be payable for this
period. Your employment status, continuity and eligibility for applicable employment-related
benefits will remain subject to the Institute's prevailing policies and the specific terms of this
sanction.

You are required to report back for duty on or before the approved date of rejoining. Any request
for extension must be submitted and approved in writing before expiry of the sanctioned leave
period.

We wish you success in your academic pursuits.
|

ek M/

Director / Competent Authority - HR / Authorized Signatory
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Terms & C d::rljj Faculty Undertaking
|, Mr./Ms. } o (me Employee ID

14a® , working a¢ /{!f&&/bulf F Teseor™ in the Department

of /”, w/ B siar s men s ) hereby cpnfirm tha? | have requested Study Leave on
jjw Pay Status faEpursuing %; 1 17{;2 ﬂ 3[29_/3:@ l Fel/ @’z,é at
L /vm—g/d . So k. Dfsveo £ UNTSH)

Terms & Condltlons

During the approved period, | will continue to remain associated with and on the rolls of
Echelon Institute of Technology, subject to the applicable rules, policies and conditions of the
sanctioned leave.

During my approved study leave period, | understand that | will be on Non-Pay Status and
will not receive salary for the duration of the sanctioned leave.

My employment relationship with the Institute will continue during the approved period,
subject to the terms of the sanctioned leave and applicable Institute policies.

| understand that my eligibility for leave, service-related benefits and other employment-
related benefits during the study leave period will be as per the applicable rules and policies
of the Institute and the terms of my approved leave.

| will provide valid admission / enrollment documents and any other supporting documents
requested by the Institute.

I will pursue the approved programme sincerely and provide academic or progress
information whenever reasonably required by the Institute.

| will immediately inform the Institute in writing of any change in programme, institution,
duration, enrollment status, withdrawal or discontinuation.

I will not extend the approved leave period without obtaining prior written approval from the
competent authority.

I will comply with applicable Institute policies, professional conduct requirements and
confidentiality obligations.

| will report back and resume my duties on or before the approved date of rejoining.

Failure to rejoin wllithin the approved period without prior authorization may result in
appropriate action under the applicable rules and policies of the Institute.

| confirm that all information and documents submitted in connection with this application are
true and correct.

| understand that this undertaking does not amend my appointment terms except to the
extent specifically stated in the sanctioned study leave approval.




Faculty Declaration

| confirm that | have read and understood the above terms and conditions and voluntarily agree
to abide by them throughout the period of my approved Study Leave on Non-Pay Status.

e P A N
Faculty Name " L Mo Seyotresod.
Employee ID g .
Signature ' e e
Date T Lo llb|2e3¢,

e

A




e | ECHELON INSTITUTE OF TECHNOLOGY

ECHE _N Kabulpur, Kheri-Manjhawali Road, Faridabad 121101, Haryana
TRANSFORMING THE EDUCATION Ph.: +91 93557 30562 | E-mail: info@eitfaridabad.com

website: www.eitfaridabad.com

Terms & Conditions and Faculty Undertaking

I MM, Pb,&z,eizo  Employee ID |194S~

- working as P22 95— MMa& in the Department
of Co y eang. ., hereby confirm that | have requested Study Leave on
Non-Pay Status for pursuing B - b at

T Bole hiasstly of Grisoer and ekuslugy YMC B, Faridepod]

Terms & Conditions

During the approved period, | will continue to remain associated with and on the rolls of
Echelon Institute of Technology, subject to the applicable rules, policies and conditions of the
sanctioned leave.

During my approved study leave period, | understand that | will be on Non-Pay Status and
will not receive salary for the duration of the sanctioned leave.

My employment relationship with the Institute will continue during the approved period,
subject to the terms of the sanctioned leave and applicable Institute policies.

| understand that my eligibility for leave, service-related benefits and other employment-
related benefits during the study leave period will be as per the applicable rules and policies
of the Institute and the terms of my approved leave.

| will provide valid admission / enroliment documents and any other supporting documents
requested by the Institute.

| will pursue the approved programme sincerely and provide academic or progress
information whenever reasonably required by the Institute.

| will immediately inform the Institute in writing of any change in programme, institution,
duration, enrollment status, withdrawal or discontinuation.

| will not extend the approved leave period without obtaining prior written approval from the
competent authority.

| will comply with applicable Institute policies, professional conduct requirements and
confidentiality obligations.

| will report back and resume my duties on or before the approved date of rejoining.

Failure to rejoin wllithin the approved period without prior authorization may result in
appropriate action under the applicable rules and policies of the Institute.

| confirm that all information and documents submitted in connection with this application are
true and correct.

| understand that this undertaking does not amend my appointment terms except to the
extent specifically stated in the sanctioned study leave approval.




Faculty Declaration

| confirm that | have read and understood the above terms and conditions and voluntarily agree
to abide by them throughout the period of my approved Study Leave on Non-Pay Status.

Faculty Name Phedls

Employee ID TS

Signature e

Date QO/@%T RO 2L

et
gl B
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STUDY LEAVE SANCTION LETTER

To,

Mr./Ms: Dreel

Designation: ' AC4MJu P  Dnefesl ey

Department: (ZMpu}—% f Sl | Ak Exvrofne eey
Employee.ID: 1K1

Subject: Sanction of Study Leave on Non-Pay Status
Dear Mr./Ms. /Pme H ,

With reference to your application dated j.@ /03/?’07’6 and the recommendation of the
concerned HOD / Reporting Authority, the competent authority has approved your request for
Study Leave on Non-Pay Status for pursuing the following programme:

Programme / Course Ph D

Institution / University 10 floke MVQQ,L/ o, Ccltnee el k,@%q Yy,
Approved Leave Period From eed nong, To Ava nhone 835y,
Date of Rejoining Qe'Jl). 2020 B _

During the approved period, you will continue to remain associated with Echelon Institute of
Technology, subject to the terms and conditions applicable to your sanctioned leave.

The approved period will be treated as Non-Pay Status, and salary shall not be payable for this
period. Your employment status, continuity and eligibility for applicable employment-related
benefits will remain subject to the Institute's prevaiiing policies and the specific terms of this
sanction.

You are required to report back for duty on-or before the approved date of rejoining. Any request
for extension must be submitted and approved in writing before expiry of the sanctioned leave
period.

We wish you success in your academic pursduits.

St \ <. 3@&/

Direcﬁ_):r‘[ C‘bmp,etent Ayth_ority HR / Authorized Signatory

\
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NO OBJECTION CERTIFICATE

TO WHOMSOEVER IT MAY CONCERN

This is to certify that Mr. /Ms. fyce/éf , Employee ID
9L , working as _ /25%S3}ond PM‘C@ ©)” in the Department
of@m&, Jex 22 Veil © Q,.,Z é;g,'mg,;!; is associated with Echelon Institute of Technology.

The Institute has no objection to the faculty member pursuing

Pl\' rD at;']_‘(‘._fb%e Un w&@v"ﬁ 'é (t 1‘(nr-€_amo T&JNIOW \/mc#

3N

The proposed programme is expected to commence from {e 0w vo2s, - 277 and is
scheduled to be completed by I ysh-

This NOC is issued subject to the faculty member obtaining and complying with the formal

approval of Study Leave on Non-Pay Status and the applicable terms and conditions of the
Institute. This NOC does not, by itself, constitute approval for any period beyond the leave

formally sanctioned by the competent authority.

Approved / Proposled Study Period

From: 929-[08 [203¢ to 20 | 09 ‘ 2029
Authorized Signatory » Official SeaFARIDABAD |=

I
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NO OBJECTION CERTIFICATE

TO WHOMSOEVER IT MAY CONCERN

This is to certify that Mr. /Ms. (l)m\\‘ & Q\'\ u,\f\\@ , Employee ID
132y ,working as ___ (a1 homd  DnedesRox  in the Department

Of(nmp \heqy ience. # gmﬁm‘dg associated with Echelon Institute of Technology.

The Institute has no objection to the faculty member pursuing

Db at 7.0 boee Univexaldy o) derence and
: ] U'T&P—\\Y\G\oca\i,\’mué\

The proposed programme is expected to commence from%ecion 2026 -24 and is %w\do‘%c«c()
scheduled to be completed by ‘),N,M‘

This NOC is issued subject to the faculty member obtaining and complying with the formal

approval of Study Leave on Non-Pay Status and the applicable terms and conditions of the
Institute. This NOC does not, by itself, constitute approval for any period beyond the leave

formally sanctioned by the competent authority.

Approved / Proposled Study Period

From: 11iv) 2026 to 2009 12024

Authorized Blghaone . . Official Seal
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STUDY LEAVE SANCTION LETTER

To,

Mr./Ms. Dive Shok\e

Designation: ' Docichand Om&a%u(
Department: Cc.w\nﬂ\»&( QQ\G'Y\(Q_. AL poine e xing
Employee ID: \H2 : N

Subject: Sanction of Study Leave on Non-Pay Status
Dear Mr./Ms. {\3«\‘\\\ e C\au\a\ B

With reference to your application dated 0%@6] ) Y02, and the recommendation of the
concerned HOD / Reporting Authority, the corhpetefwt authority has approved your request for
Study Leave on Non-Pay Status for pursuing the following programme:

Programme / Course Ph.D.

Institution / University 1L Rese UN\M@? tgé Qesence cvel feehnolog
Approved Leave Period From 411012026 201091202
Date of Rejoining . uly 9029 =

During the approved period, you will continue to remain associated with Echelon Institute of
Technology, subject to the terms and conditions applicable to your sanctioned leave.

The approved period will be treated as Non-Pay Status, and salary shall not be payable for this
period. Your employment status, continuity and eligibility for applicable employment-related
benefits will remain subject to the Institute's prevailing policies and the specific terms of this
sanction.

You are required to report back for duty on or before the approved date of rejoining. Any request
for extension must be submitted and approved in writing before expiry of the sanctioned leave
period.

We wish you success in your academic pursuits.

Dlrector / Competent Authonty HR / Authorized Signatory

o
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Terms & Conditions and Faculty Undertaking

1, Mr./Ms. mci-eycc Shadda Employee ID 134

workmg as Ne2i8leu P@Je in the Department

w_\wfw Ce it wees R Qg wihi = hereby confirm that | have requested Study Leave on

Non-Pay Status for pursuin Pun.b®

Terms & Conditions

T-C Bafe v A, A G louest aud Mk@lﬂdﬁ YMeh, Fa}qdaLﬁL/

Hebsamq

During the approved period, | will continue to remain associated with and on the rolls of
Echelon Institute of Technology, subject to the applicable rules, policies and conditions of the
sanctioned leave.

During my approved study leave period, | understand that | will be on Non-Pay Status and
will not receive salary for the duration of the sanctioned leave.

My employment relationship with the Institute will continue during the approved period,
subject to the terms of the sanctioned leave and applicable Institute policies.

| understand that my eligibility for leave, service-related benefits and other employment-
related benefits during the study leave period will be as per the applicable rules and policies
of the Institute and the terms of my approved leave.

| will provide valid admission / enrollment documents and any other supporting documents
requested by the Institute.

| will pursue the approved programme sincerely and provide academic or progress
information whenever reasonably required by the Institute.

| will immediately inform the Institute in writing of any change in programme, institution,
duration, enroliment status, withdrawal or discontinuation.

| will not extend the approved leave period without obtaining prior written approval from the
competent authority.

| will comply with applicable Institute policies, professional conduct requirements and
confidentiality obligations.

| will report back and resume my duties on or before the approved date of rejoining.

Failure to rejoin wllithin the approved period without prior authorization may result in
appropriate action under the applicable rules and policies of the Institute.

| confirm that all information and documents submitted in connection with this application are
true and correct.

| understand that this undertaking does not amend my appointment terms except to the
extent specifically stated in the sanctioned study leave approval.

L veA
Nl




Faculty Declaration

| confirm that | have read and understood the above terms and conditions and voluntarily agree
to abide by them throughout the period of my approved Study Leave on Non-Pay Status.

Faculty Name P2V Syl la
Employee ID 1324

Signature ' ¥ 4

Date 3 ' 2% 124 | 2026

S
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wemiece | EGHELON INSTITUTE OF TECHNOLOGY

ECHE N Kabulpur, Kheri-Manjhawali Road, Faridabad 121101, Haryana

TRANSFORMING THE EDUCATION Ph.: +91 93557 30562 | E-mail: info@eitfaridabad.com
_ website: www .eitfaridabad.com
Ref. No.: EITFIHR/2028/¢1/ /2. Date: |- ©)- 2223

NO OBJECTION CERTIFICATE

TO WHOMSOEVER IT MAY CONCERN

This is to certify that Mf, /Ms. VA-2haVha Yaicw ‘ , Employee ID
eq0 . working as 1221 %4 wt ?Q&R/@gﬁl in the Department
of Ehoethove @Jj ¢ ouenialbioy, Ziny is associated with Echelon Institute of Technology.
The Institute has no objection to the faculty member pursuing
Ph-D at_Mizodam Uk w&lﬂ
The proposed programme is expected to commence from F—Qb T R and is

scheduled to be completed by _Jaun _ 2e¢) ¢

This NOC is issued subject to the faculty member obtaining and complying with the formal

approval of Study Leave on Non-Pay Status and the applicable terms and conditions of the
Institute. This NOC does not, by itself, constitute approval for any period beyond the leave

formally sanctioned by the competent authority.

Approved / Proposled Study Period

From: ?QQ; B o RN to Jaun o v

|
|

| EOTS AR A |
ARIDABAD L.

| Authorized Signatory Official Seal




wwecee | EGHELON INSTITUTE OF TECHNOLOGY
ECHEL

‘N Kabulpur, Kheri-Manjhawgli Road, Faridabad 121101, Haryana

TRANSFORMING THE“CEDUCATION Ph.: +91 93557 30562 | E-mail: mfo@eltfcrldobcd com
2¢ha website: www.eitfaridabad.com
Ref. No.: EITF/HR/20267 0]/ Date: | £ /c, / 2023

STUDY LEAVE SANCTION LETTER

To,

MrMs. \bhakha Yadav

Designation: 9984 4 plofec Lod

Department: cloekoiic aud ('pwwe\wlm'ﬂxw %UMV\M%«W)
Empioyee ID: __S4 0

Subject: Sanction of Study Leave on Non-Pay Status
Dear Mf./Ms. Vo Shal ha j/an@ew

With reference to your application dated | & /DI}QCZ} and the recommendation of the
concerned HOD / Reporting Authority, the competent authority has approved your request for
Study Leave on Non-Pay Status for pursuing the following programme:

Programme / Course Dh-.b

institution / University MWi20%0un L«M\/Jﬂﬁrfl’"

Approved Leave Period From 16 Jou 2022 To 1€ dau: 9a0l
' Date of Rejoining ol 2oL

During the approved period, you will continue to remain associated with Echelon Institute of
Technology, subject to the terms and conditions applicable to your sanctioned leave.

The approved period will be treated as Non-Pay Status, and salary shall not be payable for this
period. Your employment status, continuity and eligibility for applicable employment-reiated
benefits will remain subject to the Institute's prevailing policies and the specific terms of this
sanction.

You are required to report.back for duty on or before the approved date of rejoining. Any request
for extension must be submitted and approved in writing before expiry of the sanctioned leave
period.

\We wish you success in your academic pursuits.

i.' = ,f/ k, u\“ o
\ - N < o Zx

| Director / Competent Authority ’ HR / Authorized Signatory

fomi

e



e | EGHELON INSTITUTE OF TECHNOLOGY

ECH E _N Kabulpur, Kheri-Manjhawali Road, Faridabad 121101, Haryana
TRANSFORMING THE EDUCATION Ph.: +91 93557 30562 | E-mail: info@eitfaridabad.com

website: www.eitfaridabad.com

Terms & Conditions and Faculty Undertaking

|, Mr./Ms. Vighaliha \luc)cm , Employee ID

2o ,working as __ (A ¢aictan! PDyofeory in the Department

Of Ele ¢ bvonice and (smmuni'calion ;ng,:n,cgelreby confirm that | have requested Study Leave on
Non-Pay Status for pursuing N, at

. ‘
M7 0N \‘)’Y\\’V{'{Qﬁkﬂl

Terms & Conditions

During the approved period, | will continue to remain associated with and on the rolls of
Echelon Institute of Technology, subject to the applicable rules, policies and conditions of the
sanctioned leave.

During my approved study leave period, | understand that | will be on Non-Pay Status and
will not receive salary for the duration of the sanctioned leave.

My employment relationship with the Institute will continue during the approved period,
subject to the terms of the sanctioned leave and applicable Institute policies.

I understand that my eligibility for leave, service-related benefits and other employment-
related benefits during the study leave period will be as per the applicable rules and policies
of the Institute and the terms of my approved leave.

I will provide valid admission / enroliment documents and any other supporting documents
requested by the Institute.

I will pursue the approved programme sincerely and provide academic or progress
information whenever reasonably required by the Institute.

| will immediately inform the Institute in writing of any change in programme, institution,
duration, enrollment status, withdrawal or discontinuation.

I will not extend the approved leave period without obtaining prior written approval from the
competent authcrity.

I will comply with applicable Institute policies, professional conduct requirements and
confidentiality obligations.

I will report back and resume my duties on or before the approved date of rejoining.

Failure to rejoin wllithin the approved period without prior authorization may result in
appropriate action under the applicable rules and policies of the Institute.

| confirm that all information and documents submitted in connection with this application are
true and correct.

| understand that this undertaking does not amend my appointment terms except to the
extent specifically stated in the sanctioned study leave approval.

e
3 ,%"“M/“'




Faculty Declaration

| confirm that | have read and understood the above terms and conditions and voluntarily agree
to abide by them throughout the period of my approved Study Leave on Non-Pay Status.

Faculty Name wvithakhe  Nfudaovy
Employee ID , 290 :
Signature \Jhe

Date b ol ]|o05™




