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Appendix A
SPECIAL LEAVE APPLICATION FORM

Part A – To be completed by the Applicant (attach evidence where applicable)
1. Personal Details
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2. Type of Leave


3.  Leave Request

Signature:
_____________________________

Date: ___/___/___
Part B – To be completed by authorising Line Manager and approving member of the DMT

Please email this form to Directorate Management team for onward authorisation

NB: It is recognised that completion of this form may be delayed due to the nature of leave requested. However, verbal approval from your Line Manager must be given prior to leave being taken, and this form subsequently completed upon return.

Email copy to:

Member of staff

Payroll Department – please email sft.payroll@nhs.net
Name:





Post Title:





Department:





Date Joined Trust:





Please Tick Box





Compassionate Leave		(	Civil and Public Duties		(


Parental Leave			(	Short-term Unpaid Leave		(


Emergency Leave			(	











Dates Requested: From _____________ 	to _____________





Number of working days requested: _____





Reason for request: ________________________________________





________________________________________________________





________________________________________________________





________________________________________________________





For Parental Leave Only:


Please state child’s date of birth: ___/___/___











I confirm the above has / has not been agreed (delete as applicable)





Reasons why, including other options discussed e.g. annual or unpaid leave:


________________________________________________________





________________________________________________________





________________________________________________________





Number of days paid: ________ 	Number of days unpaid: ________


Note - If unpaid leave is granted please complete a change of details form to advise Payroll





Signature: __________________			Date: ___/___/___


(Authorising Manager)





Name (block capitals): ___________________





Job Title: ___________________

















Signature: __________________			Date: ___/___/___


(Approved by on behalf of the DMT)





Name (block capitals): ___________________








Job Title: ___________________
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