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LEAVE APPLICATION FORM

	SURNAME: (Print)
Dos Santos       
APPLICATION TYPE:
OTHER NAMES:
Pericles Antonio
 FORMCHECKBOX 

New

EMPLOYEE ID:
094504
 FORMCHECKBOX 

Amendment*

LOCATION: 
Atrium
 FORMCHECKBOX 

Cancellation*

DIRECT PH or EXT:
08 6145 0919


NOTE:
Whilst on leave, employees are encouraged to maintain contact with the Department via their Manager or Supervisor if they wish to stay informed of promotional, training, and career development opportunities.

	*AMENDMENT TO ANNUAL LEAVE:    
If you are amending or cancelling previously booked annual leave that has had leave loading applied, please sign this section to confirm you understand that the respective loading paid to you will be deducted from your pay when the amended booking is entered into the payroll system.  

I authorise any overpaid leave loading to be deducted from my pay:
(EMPLOYEE  SIGNATURE:  _____________________________________________________________________


	LEAVE CATEGORIES

	Annual

Bereavement

Jury Duty

LSL (Full Pay)

LSL (Half Pay)

LWOP (Including Personal)
	Military Duty

Parental (Paid)

Parental (Unpaid)

Personal – If more than 2 days, must be supported with certificate/evidence).  Please Circle which leave type: Carers:  Sick:      Planned:  Unplanned:   Workers’ Comp Pending 
	Public Service Holiday in Lieu (PSHIL)
Purchased Leave

Trade Union

Travel

	ALL EMPLOYEES:
All leave types to be applied for in HOURS with the exception of: (a) Long Service Leave to be applied for in days; and (b) Paid Parental Leave to be applied for in weeks.

     LIST LEAVE
HOURS (refer
     TYPE HERE:
START DATE
END DATE 
RESUMPTION DATE
clause above)
1
LWOP
30  / 08/ 17
01  / 09/ 17
    /   /   
22.5
2
LWOP
27  / 12/ 17
29  / 12/ 17
    /   /   
22.5
3
     
    /   /   
    /   /   
    /   /   
     


	· (Where Applicable) Do you require PAY IN ADVANCE?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

· Are you working PART-TIME? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, list your usual days and hours: _______________________________________________________________________

(EMPLOYEE  SIGNATURE:  _______________________________________________
DATE:  06  / 02/ 17


	MANAGER USE ONLY:

	Tick leave that is approved:
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3

	Tick leave that is  not approved:
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3


	If this officer is acting, provide the name of the officer who will act in place of the leave applicant:

________________________________________________


	MANAGER NAME:
     
PHONE:       TITLE:       
SIGNATURE: ______________________  DATE:     /   /   

	PEOPLE SERVICES BRANCH (PSB) USE ONLY

	Input to System on: _____ / _____ / _____

by:  _____________________________________________
	Checked on: _____ / _____ / _____

by:  ________________________________________________

	If you want acknowledgement from your Workforce Services Officer of this Leave input, complete your email address below:

      @dec.wa.gov.au (if not on dec email, advise location: _________________________________)


(CLM 053)


