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Application for Annual Leave

	Employee details and authorisation
	Initial Request   
	 FORMCHECKBOX 

	Amended Request

(please advise original dates)

     /        /        to      /        /      
	 FORMCHECKBOX 


	Name
	     
	
	     

	
	First Name
	
	Surname

	Employee number
	     
	
	
	
	
	
	

	
	
	
	
	
	

	Campus
	 FORMCHECKBOX 

	The Alfred
	
	
	
	

	
	
	
	
	
	

	Contact no.
	     
	
	     
	
	     

	
	Home
	
	Work
	
	Mobile

	Employee signature
	
	Date
	     /     /     
	

	Department name
	      
	Department Contact
	     
	     

	
	Name
	Extension

	Approved by:

Department Manager
	Signature:
	
	Date
	     /     /     
	

	
	Print Name:
	     
	Contact no
	     


	To note: All approved leave is provided on the condition that the applicable leave balance is available for these dates following the transition from Downer to Alfred Health.  Any leave request that would place the applicant with a negative leave balance may be reviewed and adjusted.

	 FORMCHECKBOX 
  Annual Leave
	     
	Days
	     
	Hrs
	
	
	
	
	

	 FORMCHECKBOX 
  *Other Leave with Pay
	     
	Days
	     
	Hrs

	 FORMCHECKBOX 
  *Other Leave without Pay
	     
	Days
	     
	Hrs

	
	* Documentation must be attached if applicable

	
	
	
	
	
	     /     /     
	

	From: 
	     /     /     
	To:
	     /     /     
	Return to work:
	     /     /     
	

	
	first day of leave
	
	last day of leave
	

	*Comment/ 


Reason
	     
	

	
	
	














