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- Leave Authorisation Form – 

This form is to be completed by all staff when seeking approval for leave.

	Name:
	

	
	

	I wish to apply for Leave as follows:
	

	
	

	Commencing: (date of first day of leave):
	

	
	

	Ending: (date of last day of leave)
	


	Leave type
	Days/Hours Leave

	Annual
	

	Bereavement
	

	Jury/Witness
	

	Sick: personal
	

	Sick: dependant
	

	Other
	

	Total
	


	Signature of applicant
	
	Date:
	

	
	
	
	

	Forward this form to the Project Officer for approval



	
	
	
	

	Leave request approved:
	Yes  / No
	
	

	
	
	
	

	Signature of Project Manager:
	
	Date: 
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