[bookmark: _gjdgxs]<SALON NAME> LEAVE APPLICATION

Employee’s Name: ___________________________					

I wish to apply for the following leave:  (please tick)

	LEAVE TYPE
	PLEASE TICK
	NOTES

	Personal Leave (sick leave)
Certificate Attached    Yes  / No
	
	

	Carers Leave
Certificate attached 	Yes  / No
	
	

	Annual Leave
	
	

	Long Service Leave
	
	

	Compassionate Leave
	
	

	Other: 	

	
	




Leave Dates: 

First date of leave:	_____________________	(Hours if less than 1 day)
Last date of leave:	_____________________	(Hours if less than 1 day)
Total number of days/hours:							

If I have insufficient leave accrued I wish to take this from my annual leave balance/leave without pay.

Signature:		_____________________								
Date:			_____________________							
Managers Approval:	_____________________		Diary updated accordingly  ☐	
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