Notes for Completion of this Form

1. This form must be completed in all cases where a member of staff requires leave of absence from duties, for any reason other than illness or annual leave. In all cases the full circumstances must be given.

2. Section 1 should be completed by the individual and then passed to the line manager/ supervisor who then completes Section 2 and forwards the completed form to People Partners  for endorsement.

3. In the cases of sudden bereavement or serious illness of a near relative, and where it is not possible to obtain prior approval, this form should be completed by the Line Manager/Supervisor and forwarded to People Partners at the appropriate campus setting out the full circumstances involved. 



Section 1 (to be completed by the applicant)

	[bookmark: Text9]Name:      
	[bookmark: Text11]Staff No:      

	[bookmark: Text10]Job Title:      
	[bookmark: Text18]Campus:      

	[bookmark: Text12]Faculty/School/Department:      

	[bookmark: Text13]From:      
	[bookmark: Text14]To:      
	[bookmark: Text19]No of Days       

	[bookmark: Text15]Reason for Request:      



	[bookmark: Text16]If request for Paternity or Parental Leave, state baby’s D.O.B:      




[bookmark: Text8]Signed: ________________________			Date:      

Print Signature ________________________________________



Section 2 (to be completed by the Line Manager/Supervisor)

[bookmark: Check8]|_| I approve this request for special leave.

Paid Leave |_|  Unpaid Leave |_|  (Please tick the appropriate box)

[bookmark: Check2]|_| I do not approve this request for special leave.

	[bookmark: Text17]Any other comments:      





Signed: ____________________			Date:      

Print Name   _________________________














--------------------------------------------------------------------------------------------------------

People Partners Action

[bookmark: Check3]Endorsed and forwarded to SAR team: |_|	

Signed: ____________________			Date:      
	


People Partners Comments:  

HR  comments:      


	

