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Policy

 
Leave Application Form
Date Effective
         January 2005
Date Renewed
         April 2006
	Name:
	Program:______________Position__________________

	 Leave Required:  (Place a tick in the box)

Annual Leave      


             (
Compassionate Leave          

             (
Long Service Leave
     

             (
Sick Leave



             (
Special Leave



(
Unpaid Leave



(
Other (Please specify)


(
__________________________________

Medical certificate Attached:         Yes (   No (


	 Period of leave required:

 First day of leave

/
/

 Last day of leave

/
/

 Date resuming work

/
/

  Hours                      ____________________
 Pay in advance                            Yes (   No (
You are requesting to be paid the days you would receive whilst on leave in the pay immediately prior to your leave commencement date. 


Program Managers agreement?      Yes (   No (      Signature_____________________________

___________________________________________________________________________
AUTHORISATION   -   
On behalf of the Board of Management:
Your application for leave has been approved:
   Yes (   
No (
If No, reason __________________________________________________________________________
____________________________________________________________________________________________________________________________________________________

Carol Jones-Lummis   Chief Executive Officer   ______________________Date___/___/___

OR      Marnie Glass    Financial Controller       _______________________Date___/___/___
Signature of Employee 	            			       	   	                       Date        ____/____/____
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