WARRANWOOD PRIMARY SCHOOL

1 Wellington Park Drive,  Warranwood 3134
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APPLICATION FOR LEAVE

Surname


Given Names


Teaching Service

Employee ID  









Non–teaching Service

Department ID


_





LEAVE TYPE

Recreation/Vacation Leave


Sick Leave


Leave Without Pay


Carer’s leave


Special Leave with Pay


Medical Certificate attached


Other


Medical Certificate not attached


If Other, please specify:
…………………………………………………………………………….

PERIOD OF ABSENCE

Begin Date


/


/





Return Date


/


/





Period of absence claimed

(

Hrs

(

Days

PART TIME STAFF MEMBERS

Standard Hours per Week


Mon
Tue
Wed
Thu
Fri

Please indicate the days normally worked:
Morning







Afternoon






Applicant’s Signature

Principal’s Signature

…………………………………………

…………………………………………...

Date: …………………………………..

Date: …………………………………….

Office Use






Letter of confirmation sent (copy attached)



HRMS action complete

Actioning Officer
…………………………...

Date: ………………

