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	Name 
	_____________________________________ Emp.No. _______________________ Ext. _________

	Department
	____________________________________
	Cost Centre
	_______________________________


	Method of Payment (NB: Leave will be paid by regular payments if this section is not completed)

	How do you wish to be paid:
	In advance (full pay period only)       
	By regular pay period          

	For Long Service Leave only:
	Half pay at double time              
	Double pay at half time       

	Adequate Notice of leave is required: Recreation and Conference Leave 28 days / Long Service Leave and Sabbatical Leave 3 months 

	Leave
	Start Date
	End Date
	Number of Days
	Hours

	Annual
	
	
	
	

	ADO / time in lieu
	
	
	
	

	Sick (Certificate) *
	
	
	
	

	Sick (No Certificate)
	
	
	
	

	Parental (Paid) *
	
	
	
	

	Parental (Unpaid) * 
	
	
	
	

	Without Pay
	
	
	
	

	Long Service (Please attach an audit)
	
	
	
	

	Other:
	
	
	
	

	Total
	
	
	
	


Other leave includes compassionate, personal / carers, conference*/ study* / professional development*/ examination* and sabbatical* leave.   * Please attach supporting documentation

Public holidays will be paid automatically excluding staff on long service leave or leave without pay.

	Employee Signature _____________________________________________________


	Date _____________________



	Manager Name        ______________________________________________________   

Signature                  ______________________________________________________    Date _____________________



	Approval (for leave without pay < 3 months)

	Senior Manager Name ___________________________ Signature____________________________  Date ___________

	Approval (long service leave > 3 months, leave without pay > 3 months or sabbatical leave)

	Exec / CEO ____________________________ Signature _________________________________  Date_____________


	Roster: To be completed by managers for employees working rotating shifts only. 

	Wk. Comm.
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	Payroll Service Name ________________________________________________________________________________

	Signature ______________________________________________
	Date _____________________________________
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