SPECIAL LEAVE FORM


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                    |_|        Funeral                 |_|            Hospital appointment          |_|          
Compassionate leave     |_|       Jury duty              |_|              Antenatal appointment      |_|  
Childrens panel               |_|       Other – please specify:    ____________________________
                                                                                                                                           
Dates requested for Special Leave:  _____________________________________

Signature of Employee:		        _____________________________________



	FOR COMPLETION BY LINE MANAGER


	
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 Head of Department:       							

Date:                                                       _________________________________
 



[bookmark: _GoBack]This form should be returned to medical staffing/payroll in the Board where you are on placement.

