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Joining Acknowledgement Form  

For All Employees 

 

 

 

Forward the original copy to Human Resources. Receiving (if required) can be obtained through email 

 

Joining Report 

 

I, __________________________ have joined LUMS as _________________________________ in the 

                   (Full Name)                                                                          (Designation/Title) 

 

school/department/office of ___________________________________with effect from ________________ 

                                                           (School/Department/Office)                                           (dd/mm/yyyy) 

 

If contractual, please mention: Contract Start Date:  ________________Contract End Date: _____________ 

 

 

Return from Leave (For Faculty Only) 

 

I,  _____________________________ have returned from (choose one from below options) 
                           Full Name 

                                                          
 

                             
 

with effect from (date) ____________________ 

 

 

Acknowledgement/Approvals 

 

 

DD-MON-YY       Supervisor                                             DD-MON-YY         Department Chair / HOD 

 

 

 

 

DD-MON-YY       Dean                                                      DD-MON-YY         Vice Chancellor / Provost                                                           

 

 

 


