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Shri Sairaj Shikshan Pratisthan’s
VISHWALATA ARTS, COMMERCE & SCIENCE COLLEGE
BHATGAON,

Tal -Yeola, Dist — Nashik -423401

Affiliated to Savitribai Phule Pune University
Reg. No. ID No. PU/NS/CS/139/2009
College Code — 892
ISO 9001-2015 Certified
College Website — vishwalata.co.in
E. Mail — vishwalata.yeola@gmail.com

6.3.1. The institution has effective welfare measures for teaching and non-
teaching staff.

Sr.No. Name of the Scheme No. of Beneficiary
2015-16 | 2016-17 | 2017-18 | 2018-19 | 2019-2020
1 Salary advance facility 03 00 2 2 3
2 Medical Reimbursement 00 00 00 00 01
3 Duty Leave 109 288 213 3125 398.5
4 Medical Leave 00 00 00 275 00
5 Maternity Leave 00 00 00 00 02
6 Residential quarters for teaching and 01 01 01 04 01
non-teaching staff
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lata Arts Commerce Science College

~ Bhatgaon Tal-Yeola Dist- Nashik

Applicant-Mrs . Varsha Dattaray Jadhav

Sub-Maternity leave Application

e P

1 am Pleased toinformed you that | aminthe 1 year of pregnancy. | would like to avail of my

‘maternity leave .Hence | request you to please grant 1 year leave i.e. from 1 April 2020 to May2021.

Yours Faithfully,
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