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SAHA INSTITUTE OF NUCLEAR PHYSICS

1/AF, Bidhannagar, Kolkata-700 064
APPLICATION FORM FOR DOMESTIC ON-DUTY TRAVEL
(All Employees of SINP)
*All Fields are Mandatory to Fill
1. EMPLOYEE DETAILS
Name of Employee: 
Employee ID: 
Designation: 
Division / Section: 
Email ID:
Mobile Number:
Pay Level: 
2. TRAVEL DETAILS
Purpose of Visit: 
Place(s) to be Visited: 
Organization / Institution to be Visited: 
Date of Departure: 
Date of Return: 
Mode of Travel: 
Whether Leave other than on-duty leave is combined with tour (Yes/No):
If Yes, Type of Leave and Period:
3. DETAILED ITINERARY
	Date
	From
	To
	Purpose
	Remarks

	
	
	
	
	

	
	
	
	
	


4. ESTIMATED EXPENDITURE
	Item
	Covered by Host
	Sponsorship
	From SINP Project

	Air / Rail Fare
	
	
	

	Local Transport
	
	
	

	Accommodation
	
	
	

	Daily Allowance
	
	
	

	Registration Fee
	
	
	

	Other Expenses
	
	
	

	Total
	
	
	

	Advance, if any
	


5. DECLARATIONS
By Applicant: I certify that
1. The information furnished above is correct. 
2. The visit is in the interest of the Institute. 
3. I will abide by all rules governing foreign visits and ODL. 
4. I will submit a report and settle all claims within the prescribed time (15 days). 
Signature of Applicant 
Name: _________________________________
Date: _____________________
6. RECOMMENDATIONS 
PI
1. Recommendation: Fund in budget head ☐ Allotted ☐ Not Allotted
2. Remarks: ________________________________________________________________ 
Signature: ________________________________      
Date: _________________
Head of Division (HoD)
1. Recommendation: The Division ☐ Recommended ☐ Not Recommended 
2. Remarks: _________________________________________________________________ 
Signature: __________________________________ 
Date: __________________
7.ADMINISTRATIVE & FINANCIAL VETTING
Administration Section
· Eligibility Verified: ☐ Yes ☐ No 
· ODL Admissible: ☐ Yes ☐ No 
· Remarks: __________________________________________________________________
Signature: __________________________________________   Date: _____________
Finance & Accounts
· Budget Availability: ☐ Yes ☐ No 
· Expenditure Admissible: ☐ Yes ☐ No 
· Remarks: ________________________________________________________________ 
Signature: ___________________________________________ Date: _____________
Registrar
· Leave and Financial Recommendation: ☐ Yes ☐ No 
· Any Conditions: ________________________________________________________________ 
Signature: ______________________________________ Date: __________________
APPROVAL OF COMPETENT AUTHORITY
Approval of Director
· ☐ Approved 
· ☐ Approved with conditions: _________________________________________
· ☐ Not Approved 
· Signature & Date:
8: POST-VISIT COMPLIANCE (TO BE FILLED AFTER RETURN)
1. Date of Return: ____________________________________ 
2. TA/DA Claim Submitted: ☐ Yes ☐ No 
Checklist (to be attached with this form)
☐ Invitation letter
☐ Acceptance of paper / participation
☐ Event brochure, if any
☐ Funding/sponsorship letter
