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Request Form for an Extended Leave of Absence
Please use this form if you are making a request for a leave of absence for a purpose not covered by one of the University’s other policies e.g. Maternity, Adoption, Parental Leave, etc. Please pass this form to your Head of School or equivalent when page 1 is complete.

	Employee Name:
	

	School/Department:
	

	Employee Number:
	

	Start Date of Leave of Absence:
	

	Date of Return to Work:
	

	Reason for Absence:
	

	Impact of Absence:
Please explain what effect agreeing to this request would have for your School/ Department and how you think such an effect may be dealt with.
	

	Signed (Employee)  _____________________________________________________
	Date:_______________

	Date form received by Head of School (or equivalent):
__________________________________________

	ACTION

The Head of School (or equivalent) should discuss this request with the member of staff and any other relevant stakeholders before deciding whether to agree to it or not.  This meeting should be held as soon as possible after the receipt of this application. The employee will have the right to be accompanied at the meeting by a work colleague or a trade union representative.

	Date of Meeting:

	Who was Present:



	Notes of Meeting:



	Request agreed:
	Yes / No

	Is leave to be paid or unpaid?
	Paid / Unpaid

If leave is to be unpaid please let HR Operations know in advance by sending them a copy of this form.

	Signed Head of School or Equivalent) ____________________________________________
	Date:_______________
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