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Appendix A

SALISBURY NHS FOUNDATION TRUST
Employment Break Application Form
PERSONAL DETAILS:

	Name


	

	Home Address


	

	Telephone No.


	

	Post/Grade


	

	Ward/Dept


	


ELIGIBILITY FOR REQUEST:

	
	Yes /No

	12 MONTHS CONTINUOUS EMPLOYMENT AT SFT:


	

	EMPLOYED EITHER ON A FULL TIME, PART TIME OR FIXED TERM BASIS


	

	DISCUSSED EMPLOYMENT BREAK WITH LINE MANAGER/PEOPLE BUSINESS PARTNER


	

	AGREEMENT TO CLEAR ANY OUTSTANDING MONIES OWED TO THE TRUST PRIOR TO THE COMMENCEMENT OF THE EMPLOYMENT BREAK


	


DETAILS OF EMPLOYMENT BREAK:

I would like to start an Employment Break on: ………………………………………………………………………………………………………………
and would like the break to last for……….. years ………….. months

My reason for requesting the break is:
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Please detail any ideas as to how your work activities may be covered during your break:

Declarations
	I understand and accept the conditions of the Employment Break scheme having read the Employment Break Policy



	Signed
	Date



	Please forward this form to your Line Manager


	Line Manager Sign Off

I have considered this application and do/do not approve it for the following reasons:



	

	Signed
	Date




	Member of DMT sign off
I have considered this application and do/do not approve it for the following reasons:



	

	Signed
	Date




Important
· A copy of this form must be filed within the employees personnel file

· A copy of this form must also be sent to the People Business Partner
· Copies of all approved forms must be sent to the payroll department
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