St John’s Community Care Ltd


LEAVE APPLICATION

DATE



NAME


POSITION



I hereby apply for leave as indicated below:

Type of leave
Annual Leave

… …
day/days
… …  hours

Leave without pay

… …
day/days
… …  hours

Long Service Leave

… …
day/days
… …  hours

Maternity Leave

… …
day/days
… …  hours

Sick Leave


… …
day/days
… …  hours

MEDICAL CERTIFICATE ATTACHED

YES / NO

Commencing on ……………………………. (date)
at …………….. am / pm

Day I return to work………………………… (date)
  at ……………. am / pm


Payment in advance?                   YES / NO

Usual fortnightly pays?                 YES / NO


SIGNATURE


OFFICE USE ONLY

Date Received


Manager’s Approval


No of Public Holidays
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