APPLICATION FOR LEAVE oF ABSENCE

.M O Tv o]
Casual Employee m )

PERSAL Number;

Address during the Leaye Period:

SECTION A: For Periods covering full day

Type of Leave Taken as Working Days
Annual Leave
Normal Sick Leavet

Temporary Incapacity Leave

Leave for Doy pational Injuries and Diseases

Family Responsipi Leave (Provide Evidence) .
Pre-natal Leava (Provide Evidence 3
Paternity Leaye Provide Evidence

S

____‘:_'m T G SR '_""_5;;,5.]1.,;_,.*55;3 R L 7 :‘.’-I*_'.;'.':fﬁqa
arts of a day or fractions

SRR B Y
Type of Leave Taken as Working Days Date Start Time End Time Number of Hours/ Minutes
\An’nualuam -——__
—_—__
-_:-v-_Fémi Responsibility Leave (Proyide Evideni:e-
Pré-natal Leave (Provide Evidence ——_li—_
Paternity Leave (Provide Evidence ~——__

Specify T pe of Special Leave
Leave for Union Offce Bearers [Provide Evfdanse ———_n—
Leave for-Union Shop Stewards Provide Evidence _——

Specify Union Affiliation

| heraby cartily that | have acquainfed myself of my available leave cragis and with the rules
falsification of information in this regard may form ground for discin

ECTION B: For periods

BGEET
covering p

governing the leave | have applied for. Further, { am certifying that the information pro

vided is correct Any
lolinary action Furh , | fully understang that if 1 do not have sufficient leave cregits fom my previous or current leave cycle to cover for
my application, my eapped leave a5 at 30 June 2000 wil be automalically utilised,
EMPOvVEE e re————— —_—
EMPLOYEE SIGNATURE DATE

Recommendation by Supervisor/Manager (Mark with X) ]
Recommendad Not Recommended

REMARKS (i not recommended Please state the reasons & the dates in the case of rescheduling):

VIANAGER'SISUPERVISOR'S SIGNATURE DATE

Approval by Head of Department {Mark with X)
\pproved With Full Pay | | Approved Without Pa Not A

EMARKS (/f approved with a change in condition of hayment or not approved, Pplease provide motivation):

roved

GNATURE OF HOD QR DESIGNEE

DATE
Data Capturing
iptured By: Captured On Signature
ecked By: Checked On; Signature

splications in respect of sick leave of three or more days must be accompanied by a medical certificate issued by a registered medical pmctilic?ner. ) )
wlications for adoption leaves must be accompanied by a declaration on how the entitlement will be used in the case where both spouses are in the employ of the Public Service,



