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	LVE

TERMINATION OR EXTENSION OF STAFF FORM
	

	PLEASE COMPLETE AND FORWARD TO:                              HUMAN RESOURCES BRANCH

                                                               DIVISION OF STUDENT & STAFF SERVICES
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	LEAVE

LEAVE APPLICATION FORM FOR ACADEMIC STAFF
	

	PLEASE COMPLETE AND FORWARD TO:                                 HUMAN RESOURCES BRANCH

DIVISION OF SERVICES AND RESOURCES


	



This form is to be used by continuing and fixed-term academic staff to apply to take leave.  For Maternity/Adoption leave, please refer Maternity/Adoption Leave Form. 

	staff member DETAILS (PLEASE USE BLOCK LETTERS)

	Staff Id: __ __ __ __ __ __ __ School/Branch:
 Work phone:

Title:
 Family name:
 Given names (in full):




	LEAVE REQUESTED   

	Leave Type
	Paid Leave
	 FORMCHECKBOX 
 Cultural
	Unpaid Leave

	
	 FORMCHECKBOX 
 Annual
	 FORMCHECKBOX 
 Moving house (1 day per cal year)
	 FORMCHECKBOX 
 Community Service (Voluntary Emergency Management)

	
	 FORMCHECKBOX 
 Community Service (Defence)
	 FORMCHECKBOX 
 Long Service on half pay
	

	
	 FORMCHECKBOX 
 Community Service (Jury)
	 FORMCHECKBOX 
 Long Service on full pay
	 FORMCHECKBOX 
 Leave without pay*

	
	 FORMCHECKBOX 
 Community Service (Witness)
	 FORMCHECKBOX 
 Partner
	 FORMCHECKBOX 
 Partner

	
	 FORMCHECKBOX 
 Compassionate
	 FORMCHECKBOX 
 Special* (3 days per cal year)
	

	Begin date:

	Return date:

	Total days:


	*Reason:


	I request advance payment of salary for annual or long service leave. (Only available to staff taking at least four weeks leave.  Note that this form must be submitted at least four weeks before the commencement of the leave period for such requests to be processed).
	 FORMCHECKBOX 



	PART-TIME ACADEMIC STAFF ONLY TO COMPLETE THIS SECTION

	Please indicate your current fortnightly hours below.  This enables your leave to be accurately processed.

 

	
	WEEK ONE
	WEEK TWO

	
	Mon
	Tues
	Wed
	Thurs
	Fri
	TOTAL HOURS
	Mon
	Tues
	Wed
	Thurs
	Fri

(payday)
	TOTAL HOURS

	Hrs

Mins
	
	
	
	
	
	
	
	
	
	
	
	


	TO CANCEL OR AMEND APPROVED LEAVE

	Cancel leave type:


	Begin date:

	Return date:

	Total days:


	Amend leave type:


	Original begin date:

	Original return date:

	Total days:


	New begin date:

	New return date:

	Total days:



	AUTHORISATION (SIGNATURES REQUIRED) 

	Staff member

Signature:………………………… Date:


Please retain a copy for your records
	Immediate Supervisor 
Name (please print):

Signature: ………………………………….. Date:


	Executive Manager - Approval for Long Service Leave and Leave Without Pay ONLY

Name (please print):……………………………………………………….. Signature:…………………………………………….. Date:………….












This is a sample template. Please consult your legal counsel before adopting any new policy.
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