SPECIAL LEAVE FORM

For use by NES-employed Core and Specialty Doctors and Dentists in Training
 – based in Hospital/Public Health/Public Dental Service
Where possible, applications for Special Leave should be made with as much notice as possible.  This will help in enabling any appropriate cover arrangements to be made.

	FOR COMPLETION BY EMPLOYEE 


	Name:         
Post Held:
 
Department:  
Reason for Request:     

______________________________________________________________________

Type of Special Leave Requested (please select from below)
Carers leave

 FORMCHECKBOX 

Compassionate leave

 FORMCHECKBOX 

Child bereavement leave

 FORMCHECKBOX 

Domestic emergencies

 FORMCHECKBOX 

Jury service

 FORMCHECKBOX 

Witness in court proceedings

 FORMCHECKBOX 

Members of statutory bodies

 FORMCHECKBOX 

Justice of the Peace duties

 FORMCHECKBOX 

Volunteer reserve forces

 FORMCHECKBOX 

Voluntary Special constable

 FORMCHECKBOX 

Professional organisation meetings

 FORMCHECKBOX 

NHS Staff Council meetings

 FORMCHECKBOX 

Parliamentary candidature

 FORMCHECKBOX 

Specialist clinical appointments

 FORMCHECKBOX 

Time off for other purposes

 FORMCHECKBOX 

Dates requested for Special Leave: 
Signature of Employee:




	FOR COMPLETION BY LINE MANAGER/APPROVER


	Dates for Special Leave approved:      







Dates to be Paid:










Dates to be Unpaid:










(A Notification of Change Form should be completed for any dates to be unpaid.)

Signature of Line Manager/Approver: 








Date:                                                        _________________________________

 


This form should be returned to: [please insert relevant return email address/service desk]  
or to: [please insert relevant post address]
