
Appendix 1

APPLICATION FORM FOR SPECIAL LEAVE


Please refer to the University’s Special Leave Policy and Procedure for details of eligibility, entitlement, application process and requirements for supporting documentation.


Employee’s Name ________________________  Job Title __________________________


Type of leave requested:




Reason for request:





Dates of leave:
(Dependent upon circumstances, this may be in retrospect or in advance and the dates may be actual or estimated – please make this clear).




Signature ______________________________  Date ______________________________




Manager’s Comments (if any):




Manager’s Name _______________________  Job Title ____________________________

Signature_____________________________   Date _______________________________


N.B. Manager’s should ensure all leave taken is recorded on MyHR
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