HEALTHY LIVING NT
LEAVE APPLICATION FORM
	NAME: 

	POSITION:  
LOCATION: HLNT - ______________


	TYPE OF LEAVE:
             
	LEAVE WITHOUT PAY:           □
STUDY LEAVE:

LONG SERVICE:                            □       
ANNUAL LEAVE:                □
SICK:                                             □                  
(DOCTORS CERTIFICATE REQUIRED FOR SICK LEAVE IN EXCESS OF ONE DAY WHENEVER POSSIBLE)    Y  / N


	FROM (FIRST DAY OF LEAVE):


	TO (LAST DAY OF LEAVE):


	NUMBER  OF DAYS/HOURS REQUIRED:

	


	EMPLOYEE’S SIGNATURE:
___________________________________________
	         /     / 201
Date

	SUPERVISOR’S APPROVAL:
_______________________________
APPROVED /  NOT APPROVED
	CEO’S APPROVAL:
APPROVED / NOT APPROVED.

	SUBJECT TO LEAVE AVAILABILITY

	DATE:          /           /
	DATE:         /           /

	

	


A0088


