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                                   TIME IN LIEU

NON TEACHING STAFF  (SSO)

NAME:

____________________________________
             

DEPARTMENT:
____________________________________

TO NUMBER:
____________________________________



Reason for application:
_______________________________




____________________________________




____________________________________




____________________________________

Dates and Times worked:   _____________________________





   _____________________________

Dates and Times requested:   ___________________________





        ___________________________

Signature of applicant:
_______________________________

Authorised by:
_______________________ Date:  ________



Please attach any relevant documentation, if available and forward to the Principal.

