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	ALLAMA IQBAL OPEN UNIVERSITY

CASUAL LEAVE APPLICATION PROFORMA

(For Regional Heads)



	
Name 
	

	Designation with BPS
	

	Region
	

	Address during the leave with cell Number
	

	Alternative officer during leave period
	Name  & Designation
	Signature

	
	
	


	From
	To
	No. of Days 

	
	
	


	Purpose of leave
	











    ____________________

Date: ___________







Signature of applicant

========================================================================

Casual Leave Account Details (to be filled by the Establishment Section, DRS office)

	
	TOTAL C/L
	Already Availed
	Remaining Balance

	
	20
	
	


___________________________

Date: __________





Signature of Superintendent 
=========================================================================

Approved / Not Approved








____________________

Director Regional Services 
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	ALLAMA IQBAL OPEN UNIVERSITY

CASUAL LEAVE APPLICATION PROFORMA

(Regional Campus/Centre___________)


	
Name 
	

	Designation with BPS
	

	Section 
	

	Address during the leave with cell Number
	

	Alternative officer/official during leave period
	Name & Designation
	Signature

	
	
	


	From
	To
	No. of Days 

	
	
	


	Purpose of leave
	


It is to certify that there is no pendency in the office. 










    ____________________

Date: ___________







Signature of applicant

========================================================================

Recommendation of the Dealing Officer/Official

Recommended/Not Recommended 

_____________________

Signature 

========================================================================

Casual Leave Account Details 
	
	TOTAL C/L
	Already Availed
	Remaining Balance

	
	20
	
	


___________________________

Date: __________





Signature of Dealing Official/Officer 
=========================================================================

Recommendation of the Regional Head 








____________________

Signature of Regional Head 
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	ALLAMA IQBAL OPEN UNIVERSITY

EARNED LEAVE APPLICATION PROFORMA

(BPS 02-16)



	
Name of applicant
	

	Designation with BPS
	

	Region
	

	Address during the leave with cell Number
	

	Alternative employee during leave period
	Name & Designation
	Signature

	
	
	


	From
	To
	No. of Days 

	
	
	


	Purpose of leave
	











    ____________________

Date: ___________







Signature of applicant

========================================================================

Recommendations of the Regional Heads
It is to certify that there is no pendency against the applicant. 

Recommended/Not recommended. 









_____________________________

Sign. of Regional Head 

=========================================================================


Forwarded for necessary action please. 








____________________

Director Regional Services 

REGISTRAR 

[image: image4.emf]ALLAMA IQBAL OPEN UNIVERSITY

Region____________________
Dated: ____________
Subject: Approval of the Second Shift for Staff of the Region for the Month of ______________


In order to meet the target dates, below mentioned staff members are recommended to work after office hours. Approval of the competent authority in this regard is required. 

A) Approval for Late Sitting from Monday to Friday

	S. No.
	Name
	Designation
	Nature of Work (justification)
	Date 

	
	
	
	
	From
	To

	
	
	
	
	
	[[[

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


B) Approval for Late Sitting on Saturdays/Sundays/Gazetted Holidays

	Sr. No.
	Name & Designation
	Assigned work/justification for late sitting on Saturday/Sunday/Gazetted Holiday  
	Please mention 

the dates  

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


It is certified that: 
1. None of the staff members has obtained approval for the above mentioned period before, during the current month.  

2. Late sitting is necessary for the above mentioned staff members to achieve the given targets. 

3. This is consolidated approval and not in piecemeal. 
Budget Detail:
Allocated Budget (20__) ____________________________________________

Up to date expenditure _____________________________________________

Balance 
              _____________________________________________

Regional Director  

Director Regional Services
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Region____________________

Dated: ____________
Subject: Approval of the Second Shift for Chowkidar’s of the Region


In order to perform the duties as chowkidar, below mentioned duty roaster for the month of ________________________ has been scheduled. All the concerned staff members have been instructed to follow the roaster strictly. This proposal is being submitted within stipulated time and is not in piecemeal. 

First week 

	S. No.
	Name and Designation of official 
	Date
	Duty Time

	
	
	From 
	To 
	From 
	To 

	
	
	
	
	
	

	
	
	
	
	
	


Second week 

	S. No.
	Name and Designation of official 
	Date
	Duty Time

	
	
	From
	To
	From
	To

	
	
	
	
	
	

	
	
	
	
	
	


Third week 


	S. No.
	Name and Designation of official 
	Date
	Duty Time

	
	
	From 
	To 
	From 
	To 

	
	
	
	
	
	

	
	
	
	
	
	


Fourth week 

	S. No.
	Name and Designation of official 
	Date
	Duty Time

	
	
	From 
	To 
	From 
	To 

	
	
	
	
	
	

	
	
	
	
	
	


Budget Detail:

Allocated Budget (20__) ____________________________________________

Up to date expenditure _____________________________________________

Balance 
              _____________________________________________

Director Regional Services may kindly be requested to accord approval of above mentioned duty roaster including Saturdays, Sundays & Holidays for the payment of second shift to the concerned staff. 

Regional Director

Director Regional Services
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ALLAMA IQBAL OPEN UNIVERSITY

(Regional Office ____________)

Dated: __________

Subject: Approval of Tour Program for the Month of​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​ August, 2018.

In order to monitor educational activities being observed in the regions, undersigned intends to visit the suburbs of the region. Approval of competent authority for the below mentioned activity, for the month of August, 2018 is requ ired please.  
	S. No.
	Visit Date (From)
	Destination
	Distance 
	Night Stay

(if required)
	Purpose of Tour
	Mode of Transport

(Public Transport/Private Car/University Vehicle).  

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Last Tour Program Report with at least one Snap of each Tour.  

	S. No.
	Visit Date 
	Destination
	Report of Tour Program

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Budget Detail:
Allocated Budget (20___) ___________________________________________

Up to date expenditure _____________________________________________

Balance 
              _______________________________________________

It is certified that:

1. Undersigned has not sent any tour program of the said month before. 

2. Above scheduled tour program is in the best interest of university. 

3. In the absence of permanent driver in the region. Mr. __________________

will drive the official vehicle subject to the availability of valid driving license. 

4. Travel will be carried out in public transport/private car/university vehicle. 

Regional Director

Director Regional Services
 ALLAMA IQBAL OPEN UNIVERSITY, REGIONAL OFFICE, ______________
Ref.No:                                                                                                                                 

            Dated:

Name:___________________________________________________
SUBJECT: 
APPOINTMENT LETTER FOR PART TIME TUTOR SEMESTER SPRING/AUTUMN ______________________

In exercise of powers delegated vide No.F.-19/99-Admn/3066 dated 11-09-1999, you are hereby appointed as a part time tutor for semester Spring / Autumn ___________ Program _________________Course Code: _____________ to take tutorials at the study center _____________________________. Kindly fill in the attached acceptance proforma and attach the attested copies of C.N.I.C, Registration Card, Master’s Degree/Certificate and return to the representative during the briefing meeting. Alternative tutor shall be appointed in case of non-presence/noncompliance. 



 Please note that you have to abide by the terms and conditions mentioned below and also follow the instruction given in the tutors’ briefing meeting and acceptance letter.
a. The appointment will be for one semester only.  

b. It is the prerogative of concerned Regional Office to appoint the tutor in any suitable/relevant course and program.  A tutor cannot press for his appointment under any claim whatsoever and the appointment can be cancelled at any time.

c. As per University policy, no tutor can take more than 02 tutor files. If anyone has been allotted more than 02 tutor files, either from Region concerned or from any other Region or appointed in irrelevant course he/she must return extra bags to the concerned section officer immediately. Otherwise payment will be stopped and further action will be taken.

d. Please send a letter to those students (under Registered Post) whose assignments are not received to your good self within two days of last date of submission of last assignment, and filled up in the certificate, mentioned at the end of cumulative result sheet.

e. Fake UPC will result into the deduction of complete postage charges and further action accordingly. 

f. Return the marked assignments through UPC to the students and claim the amount in your bill.

g. Tutor appointment may be cancelled at any stage without assigning any reason.

h. Please do not write C/O address. Give cell number to students for guidance/information purpose only.

i. If assignment(s) are received by hand, provide proper receipt to student.

j. Dead Line:  Dead Line for submission of final result (Cumulative Result) is fixed as _______________ (10 days after the date of last assignment) and submit the remuneration bill through online link otps.aiou.edu.pk and send the signed hard copy of the same along with result complete in all respect to Regional Office.

k. Please note that a tutor is eligible for appointment only from a single region.

l. Tutor shall have to attend any court proceeding at his/her own expenses.

m. This office shall keep in touch with you through your cell number so do not change it.

n. Please read the appointment letter, instruction/guidance for tutorship, listen and comprehend the instructions given in the briefing meeting or by the dealing official in the Regional Office for strict compliance on my part.
Regional Director
No.F. ____________

ALLAMA IQBAL OPEN UNIVERSITY

(REGIONAL OFFICE__________)

DATED: __________

Subject: _________________
(NAME OF RD)

Regional Director
Director Regional Services  

Note. For correspondence with offices of AIOU

� EMBED Unknown ���





� EMBED Unknown ���





� EMBED Unknown ���





� EMBED Unknown ���





� EMBED Unknown ���





� EMBED Unknown ���








[image: image7.png]


_1597154503.unknown

_1597154505.unknown

_1597154506.unknown

_1597154507.unknown

_1597154504.unknown

_1597154502.unknown

