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CATHOLIC ARCHDIOCESE
'OF MELBOURNE





Application for leave

_____________________________________________________________________________

Applicant to complete

Surname






Christian names

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Record number






Telephone number

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Leave Type (please tick)

	
	Annual
	
	Additional



	
	
	
	

	
	Personal, personal illness

Medical certificate attached
	
	Bereavement

Supporting documentation attached



	
	
	
	

	
	Personal, care of others

Medical certificate attached
	
	Parental

Supporting documentation attached

	
	
	
	

	
	Personal, personal illness

No medical certificate attached
	
	Long Service 

	
	
	
	

	
	Personal, care of others

No medical certificate attached
	
	Without pay


Other forms of leave, eg jury service and study leave are to be applied for by memorandum addressed to the agency head.

First day of leave

         Last day of leave


   Hours claimed *

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	D
	D
	M
	M
	Y
	Y
	
	
	
	
	D
	D
	M
	M
	Y
	Y
	
	
	
	
	
	
	
	
	
	


Leave less than 2 hours must be claimed as time in lieu

* Full time staff taking full day absences need not complete 

	
	


………………………………….


………………….

                (Signature)



       (Date)

Agency head to complete

	
	Recommended
	
	Not recommended (reasons attached) 


…………………………………….


………………….

             (Signature)



       (Date)

Payroll to complete

	
	Recorded
	
	Staff member notified if not approved, or any

details incorrect 


…………………………………….


………………….

             (Signature)



       (Date)

