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	Department of Human Resources
APPLICATION FOR STUDY LEAVE FORM

TO BE COMPLETED BY THE EMPLOYEE, APPROVED BY THE DEPARTMENT HEAD AND SUBMITTED TO THE DEPARTMENT OF HUMAN RESOURCES.

 

Applicant:  _________________________
Department:  ________________________________
Category:  _________________________
Staff No:  ___________________________________
Date of application:  DD/MMM/YYYY
Duration of course:  ___________________________
Course Title (Please specify Diploma/Degree):

___________________________________________
Study leave currently requested:

No of Days:  _________________________________
From:    DD/MMM/YYYY
To:       DD/MMM/YYYY
Study leave taken to date (including above):

No. of Days:

Balance Due:    _______________
No. of Days:

_____________________
 

 

Signature of Applicant:

_____________________________________________

 

 

Signature - Department Head:

_____________________________________________

 

PLEASE NOTE
a) Full details of the Study Leave Policy are available at Human Resources - Staff Development

b) All applications for leave are subject to the approval of the Head of Department, taking into consideration the operational needs of the Department.

c) Formal application for leave should be submitted to The Department of Human Resources at least 7 days before date of commencement of leave. 




