Leave ApplicationCo
COMPANY LOGO

up
	EMPLOYEE NAME:
	

	POSITION:
	

	DEPARTMENT:
	
	DATE:
	

	MANAGER:
	

	THIS FORM IS FOR:
	  Application

  Alteration

  Cancellation


1. Type of Leave
Please complete the following indicating the type of leave.
	LEAVE DETAILS

	   Annual
	  Personal (Sick & Carer’s) 
	 
Compassionate & Bereavement
	   Leave without Pay

	   Parental
	   Community Service
	  
Family & Domestic Violence
	   Long Service

	   Professional  
    Development
	   In Lieu
	
	

	Personal Leave – Medical Certificate:
	   Attached
	  Not obtained

	Other Documentation – please list and attach other relevant documentation to support leave request, such as  Community service, Jury service etc. 
	

	
	   Attached
	  Not obtained

	Reason for Leave Required (if other type)
	


2. Dates of Leave 
	Show all dates as dd/mm/yy

	Less than one day
	From time:
	To time:

	One day only
	Date:

	More than one day
	From first working date:
	To last working date:

	Number of Days Absent:
	Number of Public Holidays:


Note:
Do not use this form for Workers Compensation absences.
3. LEAVE AUTHORISATION & OFFICE USE 
Once completed, please forward this form and supporting documents to the {insert Department/Role] for processing. 
	OFFICE USE ONLY

	Is employee eligible for leave?
	· Yes
	· No

	Leave is paid or unpaid? (if a proportion of each, please specify)
	· Yes
	· No

	Is leave approved?   If no, follow up leave application with Manager. 
	· Yes
	· No

	Has employee provided all necessary documents? (eg medical certificates for personal (sick) leave, evidence of jury service, university exams, request from defence service or emergency service organisation, etc)
	· Yes
	· No

	Manager’s signature & any comments:


	Date: 
	 
	Payroll confirmation (signature): 
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