Auckland Catholic Diocese

APPLICATION FOR LEAVE

NAME: _____________________________________ DATE: ____________

I wish to apply for / have taken leave, as follows:

From: ________________To: _______________ No. Work Days: _______

	
	
	
	

	Annual Leave Available


	     
	
	

	Annual Leave


	   
	
	

	Annual Leave in Advance


	
	
	

	Day/s In Lieu


	
	
	

	Unpaid Leave


	                  
	
	

	Annual Leave Remaining
	
	
	 

	Other Leave:
	
	
	

	· Bereavement Leave


	    
	
	

	· Sick Leave


	
	
	

	Parental Leave


	
	
	

	Training & Study Leave


	
	
	

	Jury Leave


	
	
	


Signature of employee: ​​​​​​​​​​​​​​​​_______________________ Date: ______________

Approved by: ___________________________________________________

Position: ___________________________________ Date: ______________

