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	Special Leave Request Form

	

	Name:
	     
	Employee Number:
	     

	School/

Service:
	     
	Post title:
	     

	Type of Leave: 
  

	Paternity Leave               FORMCHECKBOX 


	Disability Leave    FORMCHECKBOX 

	Parental Leave     FORMCHECKBOX 



	Adoption Leave               FORMCHECKBOX 


	Jury Duty               FORMCHECKBOX 


	

	Number of Days Requested
	     


	First Day of Absence
	     


	Date of Return
	     


	Full details of reason for leave 

     


	Signed ______________________________________  Date ___________________

             (Dean of School/Director of Service)

Authorised:          Days Paid                           Days Unpaid                



	Human Resources Use Only

Input by:                                                                                                        Date:




