

LEAVE APPLICATION FORM


This document is to be completed for any workday that has not been / will not be attended by a staff member.

Name of employee: __________________________________________________________
Department: ________________________________________________________________
Leave Required from: (date) ____________________ to: (date) _______________________

	
Type of Leave
	Days
Requested
	Days
Available

	Sick Leave (Please attach doctor’s certificate)
	
	

	Leave – Paid (Only applicable if leave due)
	
	

	Leave – Unpaid 
	
	

	Maternity leave
	
	

	Family responsibility leave (attach proof of event)
	
	

	Special leave
	
	

	Other
	
	



Reason for requesting leave:
___________________________________________________________________________
___________________________________________________________________________

Applicant Signature: ______________________   Date: ______________________________
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