	Anglican Parish of _________________
Leave Request Form



	Staff Member’s Details

	Name:
	

	


	Leave Details

	NOTE : Staff members must confirm available leave entitlement prior to seeking approval for leave.

	Leave accrued at time of leave request:
	Personal / Carer’s Leave
	Annual Leave
	Other Leave *

	
	Hours
	Working Days
	Working Days
With Pay
	Working Days
 Without Pay

	Leave required:
	

	From
	
	To
	

	
	- 
	
	
	
	
	

	
	-
	
	
	
	
	

	
	-
	
	
	
	
	

	Total leave to be taken:
	Total Hours
	Total Working Days
	Total With Pay
	Total Without Pay

	Comments:



	*Provide details

	Authorisation:

	Treasurer
   Date :
	Staff Member
Date :
	Rector
   Date :
	Warden
   Date :
	Warden
   Date :

	

	Note: 
2 wardens must approve leave for a Rector.


The declaration below must be completed for PERSONAL / CARER’S LEAVE.


	Personal / Carer’s Leave Declaration

	NOTE :
Personal / Carer’s leave will be debited to your “sick leave” balance.  Any leave taken in excess of two days must be accompanied by a medical certificate relating to the person being cared for.

	I, _______________________________________, declare that the leave detailed in the attached application was required to care for –

	
	(
	Spouse

	
	(
	Child

	
	(
	Other : Please specify


	

	Signature


	Name


	Date
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