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Application for UNPAID Leave
	SECTION 1 : To be completed by applicant                                

Name: .................………………………..............…..   Post: ………..……....…............    

Department/Division: …………………………………...............................................    

Dates of proposed leave from:.....................……….. to: .......………………………...    

Reason for application: 

Date and period of unpaid leave, if applicable:                                     




	SECTION 2: To be completed by relevant Director                       
Arrangements made to cover absence: 
a) Academic duties                                                      

b) Clinical duties      
c) Administrative duties                                               

Reasons for supporting application: (Attach separate sheet if required)




	SECTION 3: Approval                                         
Applicant signature: ………………………..
                                Date: …………………..  

Director signature: ………………..
                                Date: …………………..  
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