(On company letterhead)

APPLICATION FOR LEAVE

(Employee to complete sections 1 and 2 only).  Employer to complete section 3.
	Employee Name:
	

	Section 1
	Type of Leave Required

	

	(
	Annual Leave

	(
	Community Services Leave

	(
	Compassionate Leave

	(
	Long Service Leave

	(
	Personal/Carer’s Leave

	(
	Rostered Day Off

	(
	Partial Day Absence

	(
	Unpaid Leave

	(
	Other (Please specify) 
	

	
	
	

	Section 2
	Leave Claim Details

	Leave date/s:
	From
	
	To
	
	(inclusive)

	Partial day absence:
	am/pm
	
	am/pm
	
	

	Total time absent in:
	Days
	
	or hours
	
	

	Return to work:
	Date
	
	Time
	
	

	If claim is for personal/carers leave, community service leave, compassionate leave or other, please provide 

	nature of illness/reason for absence:
	

	Doctors Certificate attached:     (  Yes   (  No

	Signature:
	
	Date:
	

	
	

	Section 3
	Payroll Department (office use only)

	Leave to be taken as:
	
	Annual Leave

	
	
	Community Service Leave

	
	
	Compassionate Leave

	
	
	Long Service Leave

	
	
	Personal/Carer’s Leave

	Accrued time 
	
	hours
	
	Rostered Day Off

	
	
	Partial Day Absence

	
	
	Unpaid

	
	
	Other

	Annual Leave requested in advance:
	(  Yes
	(  No

	Entitlement Due:
	____/____/_____
	

	Leave Approved:
	(  Yes
	( No

	
	
	

	Comments:

	

	

	

	Supervisor:
	
	Date:
	


