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6.3.1.1: Table depicting Welfare Schemes availed by the staff in the last 5 

years  

S. 

No. 

Welfare 

Scheme 

2016-17 2017-18 2018-19 2019-2020 2020-21 

Teac

hing 

Non-

Teac

hing 

Tea

chi

ng 

No

n-

Tea

chi

ng 

Teach

ing 

No

n-

Tea

chi

ng 

Teachi

ng 

No

n-

Tea

chi

ng 

Tea

chi

ng 

No

n-

Tea

chi

ng 

1. Number of 

Staff 

Quarters on 

Campus 

14 22 14 22 14 22 14 22 22 14 

2. Number of 

Thrift & 

Credit 

Society 

Members 

98 90 94 90 88 85 83 84 79 85 

3. Number of 

PF Loan 

Facility 

availed by 

Staff 

14 

 

28 05 14 06 16 10 20 09 14 

4. Banking 

Facility on 

Campus 

Applicable & available to all the employees (Teaching, Non-teaching 

& Contract Staff) as well as to all the students on all working days as 

per RBI Rules. 

5. Computer / 

Wi-Fi 

Facility &  

E-Resources 

Applicable & available to all the employees (Teaching, Non-teaching 

& Contract Staff) as well as to all the students on all working days as 

per DU Rules. 

6. Subsidized 

Photocopyin

g Shop 

Applicable & available to all the employees (Teaching, Non-teaching 

& Contract Staff) as well as to all the students on all working days as 

per SVC Rules  

7. W.U.S. 

Health 

Scheme 

Open to all Delhi University employers 

8. Canteen on 

Campus 

Applicable & available to all the employees (Teaching, Non-teaching 

& Contract Staff) as well as to all the students on all working days as 

per SVC Rules. 



 

 

 

9. Ward Quota 

for college 

admission & 

fee 

concession. 

 

 

Seats allocated as per DU admission rules  for ward quota applicable 

to  both teaching and non-teaching staff  

 

 

10. Medical 

Facilities on 

Campus 

Applicable & available to all the employees (Teaching, Non-teaching 

& Contract Staff) as well as to all the students on all working days as 

per SVC Rules & at UDSC at the time of emergency. 

11. Medical 

Reimbursem

ent  

Applicable & available to all the employees (Teaching, Non-

teaching) 

 

12. Children 

Education 

Allowance 

Applicable & available to all the employees (Teaching, Non-

teaching) as per Rules  

13. Leave Rules  

LTC  

Retirement 

Benefits  

GIC 

 

Applicable & available to all the employees (Teaching, Non-

teaching) as per Rules 

 

14. Sport 

Facilities  

 

Applicable & available to all the employees (Teaching, Non-teaching 

staff) as well as to all the students on all working days as per SVC 

Rules 

15. MS Team 

interface for 

online 

teaching/mee

tings 

NA Provided 

to all 

teaching 

and 

students 

for 

online 

teaching 

Provi

ded to 

all 

teachi

ng 

and 

stude

nts 

for 

online 

teachi

ng 

Pro

vide

d to 

all 

teac

hin

g 

and 

stud

ents 

for 

onli

ne 

teac

hin
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6.3.1.2 Benefits and Rules as per guidelines of UGC and adopted by 

the University 

Link to Leave Rules as per University guidelines  

 Teaching Staff  

https://www.ugc.ac.in/pdfnews/4033931_UGC-

Regulation_min_Qualification_Jul2018.pdf 

http://www.du.ac.in/du/uploads/Guidelines/01022016_Rules_CCL_women-faculty.pdf. 

http://www.svc.ac.in/SVC_MAIN/Policy/Leave%20Rules%20_Teaching%20Staff.pdf  

 Non-Teaching Staff  

http://www.du.ac.in/uploads/Rules_Policies_Ordinances/Non_teaching/71013_New%20

Terms%20&%20Conditions%20of%20non%20tea1ching%20employees%202013_1%20.pdf  

Leave Travel Concession Rules 

https://doptcirculars.nic.in/Default.aspx?URL=ApYu5J8VtciK%20 

Guidelines to PF, Pensions & Gratuity  

Ord. XXIX. General Provident Fund-cum-Pension-cum-Gratuity and Contributory Provident 

Fund-cum-Gratuity 

http://www.du.ac.in/uploads/Rules_Policies_Ordinances/Acts/pages/act-iv.pdf  

Delhi University Gratuity Act 

 http://du.ac.in/du/uploads/Rules_Policies_Ordinances/Acts/pages/act-ii.pdf. 

University of Delhi Notification 2015 regarding payment of Gratuity 

http://www.du.ac.in/du/uploads/Guidelines/15102015_Notification.pdf 

Clarification regarding payment of Gratuity by University of Delhi - 2019 

http://oldweb.du.ac.in/index.php?mact=News,cntnt01,detail,0&cntnt01articleid=23609&cn

tnt01returnid=83 
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6.3.1.3 Support Facilities & Welfare for  
Teaching & Non-Teaching Staff in the campus 

 

Safety Practices as per COVID Protocols  

 

Sanitizers in the campus 

 

  

 

Display of Notices 

 

  

 

 

 

  

 

 



 

 

Canteen 

 

  

  

 

 



 

 

Residential Quarters for Teaching & Non-Teaching Staff 

  

 

 

 

 

 

 

 

 

 

 



 

 

Banking Facility 

  

 

 

 

 

 

 

 

 

 

 

 

 

Parking 

 

 



 

 

 

 

 

Medical Room 

  

 

 



 

 

 

Common Staff Room 
 

 
 
 
 

Sports & Nearby Metro Facilities  
 

 
 

 



 

 

 
 
 

Faculty Reading Room  
 

 

 

  
 
 
 
 
 
 
 



 

 

Sports for the staff  
 

 
 

 
 

 

 
 



 

 

Annual Staff Picnic  
organized by  

Staff Association, Sri Venkateswara College 
 
 

Jim Corbett (Feb 2020) 
 

 

  
 
 
 
 
 
 
 
 
 
 
 
 

  



 

 

 

 

 

 

 

 

 

 

 

 

   6.3.1.4 Formats for availing benefits /welfare for College staff  
 



 

SRI VENKATESWARA COLLEGE 
(University of Delhi) 

                                                      Date: 
 

CASUAL LEAVE APPLICATION FORM 

1. Name and Designation of the Applicant : ………………………………………………………… 
2. Number of Days applied for leave :          ………………………………………………………… 
3. Date (From_________To_________) :    ………………………………………………………… 
4. Reason for leave :                              ………………………………………………………… 
………………………………………………………………………………………………………………… 

(In case of employee going out of Station – Please Tick)  
A) I may please be permitted to be away from the Station during the leave peroid. 
B) I will be claiming/not be claiming Leave Travel Concession. 
C) Address during Leave period :                 ………………………………………………………… 
                                                                      ………………………………………………………… 
                                                                      ………………………………………………………… 
 
Signature of the Applicant  
 
Recommended By :: S.O. (Admn/Acts)/Teacher – in – Charge/Technical Assistant/ Librarian.  
 

GRANTED 

 
Dealing Assistant S.O.(Admn) Administrative Officer Principal 

 
………………………………………………………………………………………………………………… 

 
 

 

SRI VENKATESWARA COLLEGE 
(University of Delhi) 

                                                           Date: 
 

CASUAL LEAVE APPLICATION FORM 

 
1. Name and Designation of the Applicant : ………………………………………………………… 
2. Number of Days applied for leave :          ………………………………………………………… 
3. Date (From_________To_________) :    ………………………………………………………… 
4. Reason for leave :                             ………………………………………………………… 
 

……………………………………………………………………………………………. 
(In case of employee going out of Station – Please Tick)  

A) I may please be permitted to be away from the Station during the leave period. 
B) I will be claiming/not be claiming Leave Travel Concession. 
C) Address during Leave period :                 ………………………………………………………… 
                                                                      ………………………………………………………… 
                                                                      ………………………………………………………… 
Signature of the Applicant 
 
Recommended by :: S.O. (Admn/Acts)/Teacher – in – Charge/Technical Assistant/ Librarian  

 
GRANTED 

 
Dealing Assistant S.O.(Admn) Administrative Officer Principal 

 



SRI VENKATESWARA COLLEGE 

(University of Delhi) 

 

“APPLICATION FOR EARNED LEAVE/EXTENSION OF LEAVE” 

1. Name &Designation of the Applicant  :: ------------------------------------ 

2. Nature of Leave applied for   :: ------------------------------------ 

3. Period of Leave applied for   :: From---------------To----------- 

4.       Sunday and Holidays, if any, 

     Proposed to prefixed/suffixed to leave :: ------------------------------------ 

5. Ground on which leave is applied for  :: ------------------------------------ 

6. I proposed/do not propose to avail my self 

            of LTC for the Block Year during the  

 ensuring leave.     :: ------------------------------------ 

7. Address during the leave   :: ------------------------------------ 

        ------------------------------------ 

        ------------------------------------ 

8. Remarks/Recommendations of the 

Department/Section – in – Charge  :: ------------------------------------ 

 

 

 Signature of the Applicant               Signature of the Department/Section  

       in – Charge  

 (With Date)      (With Date)  

 

………………………………………………………………………………………………………………… 

CERTIFICATE REGARDING ADMISSIBILITY OF LEVEL 

 

9. Certified that---------------leave for Dr./Mr./Mrs----------------------------------------- 

From-----------------To------------------------is admissible and may be granted.  

 

10. Order of the principal 

      Granted  

Section Officer (Administration)  Principal  

………………………………………………………………………………………………………………… 

SRI VENKATESWARA COLLEGE 

(UNIVERSITY OF DELHI) 

 

Ref No : SVC/Admn/P/  MEMORANDUM   Date ::--------- 

 

Dr/Mr/Ms-----------------------------------Designation----------------------------working in the 

College is granted leave as per the details given here under : 

 

1. Nature of the Leave                           From    To  

a) Earned Leave for ----------days  ----------------  ------------------ 

b) Half Pay Leave for     ----------days  ----------------  ------------------ 

c) Commuted Leave For   ---------days  ----------------  ------------------ 

d) EOL Leave (without pay)  ----------days ----------------  ------------------ 

 

With permission to leave Headquarters and Prefix/Suffix Sunday and Public Holidays.  

1. No extension of Leave will be granted.  

2. On the expiry of Leave he/she is expected to returned to same post. 

3. HRA and CCA re – admissible subject to the production of the necessary 

certificate.  

 

 

Principal 



           SRI VENKATESWARA COLLEGE 

             (UNIVERSITY OF DELHI) 

 

Ref No : SVC/Admn/P/      Date…………………………. 

 

REIMBURSEMENT OF TUITION FEE 
 

…………………………………………………………………………………………School/College 

(Name and Address of the School/College/Institution) 

 

This is to certify that Mr/Ms………………………………………………………Son/Daughter of 

Mr…………………………………………………………………………………………………and 

Ms………………………………………………………………………………passed out from Class 

……………………………………..in………………………….  He/She has paid Tuition Fees for 

the period from …………………….to……………as per details given here under :- 

 

1. Tuition Fees Rs…………………… 

2. Science Fees Rs………………….. 

3. Music Fees Rs…………………… 

4. Other Fees Rs…………………… 

 

It is further certified that Mr/Ms………………………………………………………..is at present a 

student of class…………………………..since………………………and has paid Tuition Fees for 

the Period from…………………………to……………………….. as per details given here under :- 

 

1. Tuition Fees Rs…………………… 

2. Science Fees Rs………………….. 

3. Music Fees Rs…………………… 

4. Other Fees Rs…………………… 

 

It is also certified that this is a School/College/Institution run by the Central Government/State 

Government/Union Territory/Administration/Municipal Corporation/Municipal 

Committee/Panchayat Samiti/Zila Parishad and is recognized by the Education Authorities of 

………………………………………………..State/Union Territory/Administration. 

 

 

Signature of the Principal/Head of the School/College/ Institution 

with Official Stamp 

Contd Page…..2/…… 



Page…..2/…… 

           SRI VENKATESWARA COLLEGE 

             (UNIVERSITY OF DELHI) 

 

REIMBURSEMENT OF TUITION FEE 
(To be submitted duly filled in and signed by the College Staff) 

 

This is to certify that the Child as per details given here under in respect of whom 

reimbursement of Tuition Fee is claimed is wholly dependant upon me:- 

 

1. Name of the Child     :: ……………………………….. 

2. Date of Birth      :: ……………………………….. 

3. Name of the School/College    :: ……………………………….. 

4. Course/Class of Study    :: ……………………………….. 

5. Academic Year     :: ……………………………….. 

6. Monthly Tuition Fee actually payable  :: ……………………………….. 

7. Tuition Fee paid from……………to…………….. :: ……………………………….. 

8. Amount of reimbursement claimed (in Rs)  :: ……………………………….. 

It is further certified that:- 

a) The Tuition Fee indicated against my Child had actually been paid by vide 

certificate (s) issued from the Institution (s) attached. 

b) My Wife/Husband is not a Central Government Servant. 

c) My Wife/Husband is a Central Government Servant and he/she will not claim 

reimbursement of Tuition Fee in respect of my/our Child/Children mentioned 

above.  

 

It is also certified that:- 

a) During the period covered by this claim, my/our Child/Children attended the 

School (s) regularly and did not absent himself/herself/themselves from the 

School/College without proper leave period of exceeding one day.  

b) I or my Wife/Husband have not claimed and will not claim the Children’s 

Educational Allowance in respect of the Children mentioned above. 

c) In the event of any change in the particulars given above which effect my 

eligibility for reimbursement of Tuition Fees, I hereby undertake to intimate the 

same promptly and also to refund excess payment, if any, made. 

 

 

Signature of the Employee   :: …………………………………………. 

Name of the Employee   :: …………………………………………. 

Date of submission    :: …………………………………………. 



               SRI VENKATESWARA COLLEGE 

                                                          (UNIVERSITY OF DELHI) 

     

DECLARATION OF FAMILY MEMBERS 

I hereby declare :- 

 

1. that the following are the members of my family residing with me and are wholly dependent on 

me: - 

 

Note: “husband/wife/child/parent having an independent source of income is not treated as a 

member belonging to the family of the Government Servant except when the income including 

(inclusive of temporary increase in pension and pension equivalent of death-cum-retirement benefits) 

does not exceed Rs 3500/- per month.” 

 

S.No. Name Date of Birth 

and Age 

Relationship Occupation 

monthly 

income, if any 

Remarks 

1 2 3 4 5 6 

1.      

2.      

3.      

4.      

5.      

6.      

7.      

8.      

9.      

 

2. that my Husband/Wife/Son/Daughter is not in the service. If in service, a certificate from the 

employer to the effect that he/she shall not avail the facility of LTC & Medical hereafter (Attached). 

 

3. that my Father/Mother/Father-in-law/Mother-in-law is/is not a retired pensioner and the amount of 

pension drawn by him/them is as shown in the attached income certificate. 

 

4. that any change in the list of ‘Family Members’ declared will be intimated to the 

University/College immediately for record. 

 

5. that the information provided above is correct and nothing has been concealed.  If any 

information is found wrong at any stage, I shall be held liable for the same. 

 

Signature of the Employee    :: 

Name in block letters    :: 
      Contd Page…..2/…. 



               SRI VENKATESWARA COLLEGE 

                                                          (UNIVERSITY OF DELHI) 

 

DECLARATION OF FAMILY MEMBERS 
(Page…..2/….) 

 

Joint declaration for claiming reimbursement of medical expenses/hospitalization charges in case 

where both husband and wife are employee in the University and its affiliated College or elsewhere 

 

1. ________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

(Name and address with designation) 

 

and my wife _____________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

(Name and address with designation) 

 

I hereby declare that I/my wife will only prefer the claim for L.T.C. reimbursement of medical 

expenses/hospitalization charges and O.P.D. treatment in the dispensary, approved by the 

University. 

________________________ 

(Signature of the Husband) 

 

________________________ 

(Signature of the Wife) 

 

 

(To be signed by the employer of the Husband) 

 

 

(To be signed by the employer of the Wife) 
 

Signature of the Principal 

 

 

 

Important Note :- The required proforma for “Declaration of Family Members” duly filled in and signed 

should be submitted to the office of the Section Officer (Administration) for further necessary action.  A 

copy is to be retained in the office of the Husband and other copy is to be retained by the office of 

the Wife or vice-versa for records.  



 

SRI VENKATESWARA COLLEGE 
(University of Delhi) 

“APPLICATION FOR EARNED LEAVE ENCASHMENT AT THE TIME OF  
AVAILING LTC FOR HOME TOWN / ANYWHERE IN INDIA” 

Date:______________________ 
 

1. Name of the Employee ::  

2. Designation ::  

3. 
Pay Band  
Pay in the Pay Band + Grade Pay 

  

4. Department ::  

5. Date of Birth ::  

6. Date of Joining in the College ::  

7. Date of Retirement ::  

8. 
Earned Leave encashment on LTC Home Town / 
Anywhere in India 

::  

9. LTC Block Year ::  

10. Earned Leave applied (if any) ::  

11. Date of Journey ::  

12. Number of Days EL (Balance) in Credit   

13. Earned Leave encashed already, if any (no. of days) ::  

14. 
Earned Leave credit balance for encashment (no. of 
days) 

  

15. No. of days earned leave applied for encashment ::  

16. 
No. of days Earned Leave Sanctioned for 
encashment 

::  

17. 
Amount of EL encashment admissible 
(((Basic + DA)/30) * No. of days of EL) 

:: Rs. 

 
Signature of the Employee 
 
……………………….days Earned Leave debited from Earned Leave account of Mr/Ms/Dr……………………………... 
 
Dealing-in-Charge  Section Officer (Administration) 
 
Passed bill for payment Rs. _________________________ . 

  Section Officer (Accounts) 
   

   
Administrative Officer Bursar Principal 

 





















 

 

SRI VENKATESWARA COLLEGE, DHAULA KUAN, NEW DELHI -110021 

Proforma for grant of Child Care Leave (CCL) 

 

1. Name of the Employee :    

2. Designation & Department :    

3. Date of Appointment :    

4. Date of Confirmation :    

5. Number of Children :     

6. Age of each Child :     

  

7. Period of CCL Applied for :     

 

 

 

  

8. Details of CCL availed ( if any ) :   

 

9. Reasons for applying for Child Care leave :  

 

 

 

 

 

Date:                           Signature of Employee 

Name of the Employee   

From  
 

To  Duration 
( in 
days)  

   


