APPLICATION FOR ANNUAL LEAVE

 

	 

Applicant: _________________________

 
	 

Department: ________________________

	 

Category: _________________________

 
	 

Staff No: ___________________________

	 

Date of Application: _________________

 

	 

Leave currently requested
	 

No. of days: ________________________

 

	 

Dates (Quote first day – last day)

	 

From: _____________________________

 
	 

To: ______________________________

	 

Annual leave allowance
	 

No. of days: ________________________

 

	 

Leave taken to date (including above)

 
	 

No. of days: ________________________

	 

Balance due
	 

No. of days: ________________________

 

	 

Signature of Applicant: ______________________________

 

	 

Signature – Department Head: __________________ Signature of HRIS Administrator:  ___________

 


 

PLEASE NOTE

(a) Annual leave is reckoned within the leave year 1 July – 30 June. Leave may not be anticipated or carried over except by prior arrangement which will be approved only in exceptional circumstances.

(b) Formal applications for leave should be submitted to Department of Human Resources at least 7 days before date of commencement of leave (separate arrangements apply to maternity leave). To facilitate staffing, it is custom and practice for Departments to require much longer notification of main holiday arrangements.

(c) For Special leave – use Special Leave Form.  For Maternity Leave – use Maternity Leave Form.

