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Appendix 2 REST AND REFRESHMENT LEAVE APPLICATION

Name: _________________________________________________     __________________________________________________
	Christian name/s                                                      Surname
ADDRESS: 
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
___________________________________	Postcode_______________		Phone: ________________________________

Date of commencement of full-time service as a church worker:  ________________________________

If you have at any time broken your continuity of service as a full-time Church worker, please supply details:
REASON                                                                                          PERIOD
______________________________________      From ___________________  to  ___________________
______________________________________      From ___________________  to  ___________________

I hereby apply for  ___________________ weeks Rest and Refreshment Leave which is to be taken from:

First day of leave:  	___________________  		Last day of leave  ___________________ 
Returning to work:  	___________________

If applicable, please complete the following:

Details of previous Rest and Refreshment (Long Service / Recuperative) leave taken:
From ___________________  to  ___________________
From ___________________  to  ___________________
From ___________________  to  ___________________
Signature of Pastor requesting Leave:  _____________________________________  Date: __________________


This application has been endorsed by ________________________________ (Calling/employing body)
Signed____________________________________________________ (Chair or Secretary)    Date ___________________
Approved by ____________________________________________________ District/General Church Council
Signed ___________________________________________________ (Bishop or Secretary)  Date ___________________

When completed, this form should be sent to your District Office for approval, and from there to the LCA National Office

[bookmark: _GoBack]If you are on the LCA HRS system please apply for leave via the leave application screen.
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