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[bookmark: _Toc402972064]Appendix 1 LEAVE APPLICATION FORM


[bookmark: _GoBack]Name:				__________________________________________________

Department/Parish:			__________________________________________________

Type of Leave applied for		Carers and personal leave 				
Annual leave						
			Relocation leave					
			Bereavement & compassionate leave			
			(Tick applicable box)
			Community Service leave				
			Other leave (please add details in “Remarks”)		

Period of leave applied for	
From (first day of leave)					__________________________
To (last day of leave)					__________________________
Number of Days						__________________________

Remarks (if required)	_____________________________________________________________________________________________

	_____________________________________________________________________________________________

If this is for 	Carers and personal leave:			
		Doctors Certificate attached	Yes /No
		Accident				Yes /No
		Workers compensation		Yes /No

Signature of applicant			_______________________________________________
Date of application			_______________________________________________

Approval by Governing Body		By:____________________________	Date:____________________
Forwarded to District Office		By:____________________________	Date:____________________


If you are on the LCA HRS system please apply for leave via the leave application screen.
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