13.11a
Application for Purchased Leave (General and ELC staff)
	Title:

	Employee Number:

	Surname:

	Given Name:

	Position Title:


	Full-time   (   or part-time   (.  If part-time, please note fraction of employment: 

	School/Directorate:

	Telephone:
	Email:


	Purchasing:   (   2 weeks leave     or 
(   4 weeks leave

	Purchased leave period:  

(Please specify dates e.g. 1 January to 31 December – must be for a full twelve month period)


Leave plan – please document proposed leave absences for 12 month purchased leave period:

	Dates of proposed leave
	Number of Leave Days

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	Employee’s Undertaking

	I have read and understand the Purchased Leave policy and have sought financial advice. I understand that I may not vary the Purchased Leave Agreement except in exceptional circumstances. I understand that approval of this Agreement is subject to operational requirements.



	Employee’s signature:


	Date:


Supervisor’s recommendation
	Purchased leave application supported?   ( Yes     ( No.    If no, please state reasons below:

	Comments/reasons: 



	Name:
 
	Signature :

	Title:

	Date:


Director/Head of School 

	Purchased leave application approved?  ( Yes
   ( No.    If no, please state reasons below:

	Comments/reasons: 



	Name:
 
	Signature :

	Title:

	Date:


Checklist for staff member:

(
Have you sought advice on how purchased leave impacts on:


Your superannuation entitlements – both employer and employee


You leave accruals

(
Have you planned your leave for the 12 months period? Remember, you must take the purchased leave (2 or 4 weeks) plus your normal 5 weeks annual leave during the 12 months period.

(
Have you discussed your suggested leave dates with your supervisor?
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