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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 CASUAL STAFF
	

	PLEASE COMPLETE AND FORWARD TO:                                 HUMAN RESOURCES BRANCH

DIVISION OF SERVICES AND RESOURCES


	



This form is to be used by casual staff to apply to take leave.  For advice about unpaid leave and eligibility for paid leave, please contact the HR Service Centre on 8313 1111.
	staff member DETAILS (PLEASE USE BLOCK LETTERS)

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

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




	LEAVE REQUESTED   

	Leave Type
	Unpaid Leave
	 FORMCHECKBOX 
 Community Service (Defence)
	Paid Leave

	
	 FORMCHECKBOX 
 Carer’s (2 days per occasion)
	 FORMCHECKBOX 
 Community Service (Jury)
	 FORMCHECKBOX 
  Long Service on full pay*

	
	 FORMCHECKBOX 
 Parental Leave (Adoption)
	 FORMCHECKBOX 
 Community Service (Voluntary Emergency Management)
	 FORMCHECKBOX 
 Long Service on half pay*

	
	 FORMCHECKBOX 
 Parental Leave (Maternity)
	 FORMCHECKBOX 
 Community Service (Witness)
	 FORMCHECKBOX 
 Community Service (Defence)*

	
	 FORMCHECKBOX 
 Parental Leave (Partner)
	 FORMCHECKBOX 
 Compassionate
	*only applicable upon the completion 
  of sufficient service

	Begin date:

	Return date:

	Total days:


	Leave Type
	Unpaid Leave
	 FORMCHECKBOX 
 Community Service (Defence)
	Paid Leave

	
	 FORMCHECKBOX 
 Carer’s (2 days per occasion)
	 FORMCHECKBOX 
 Community Service (Jury)
	 FORMCHECKBOX 
  Long Service on full pay*

	
	 FORMCHECKBOX 
 Parental Leave (Adoption)
	 FORMCHECKBOX 
 Community Service (Voluntary Emergency Management)
	 FORMCHECKBOX 
 Long Service on half pay*

	
	 FORMCHECKBOX 
 Parental Leave (Maternity)
	 FORMCHECKBOX 
 Community Service (Witness)
	 FORMCHECKBOX 
 Community Service (Defence)*

	
	 FORMCHECKBOX 
 Parental Leave (Partner)
	 FORMCHECKBOX 
 Compassionate
	*only applicable upon the completion 
  of sufficient service

	Begin date:

	Return date:

	Total days:



	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 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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