
APPENDIX 1



TIWI ISLANDS TRAINING AND EMPLOYMENT BOARD

APPLICATION FOR LEAVE FORM

Surname:……………………………First Name: ………………………

Address while on leave: ………………………………………………….

Contact Phone Number:…………………………………………………

	1. EMPLOYEE TO COMPLETE

Type of Leave:

Recreation


Sick with Cert


Sick w/out Cert


Compensation


Bereavement (3 days per annum)


Nature of Illness/Reason for Leave

……………………………………………………………………………………




Signature of Applicant:  ……………………………………………………………...

	
Days requested:

No. Days excluding Public Holidays

From (date):………………………………To (date):………………………………..

From (time):………………………………To (time):……………………………….

Balance of days:  Recreation 
Sick
Other





	2. APPROVAL (Delegated Officer)

Signature: ………………………………………………………………………







CEO's Signature:	Date:
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