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MEDICAL STAFF LEAVE

REQUEST FORM
PLEASE COMPLETE USING BLOCK CAPITALS

PERSONAL DETAILS:

Name:  .................................................................
Designation:  ....................................................................
Department:  .......................................................
Contact Telephone No:  ...................................... 
Payroll No:  ......................................................................
Signature:  ..........................................................
Date:  ...............................................................................
TYPE OF LEAVE REQUESTED:
Annual Leave 



□

Special Leave (e.g. Carer's leave

□







 public service duties etc.)
Study Leave (within EEA)

□

Maternity / Paternity Leave*

□

Study Leave (outwith EEA)

□

Parental Leave*



□

External Duties



□

Professional Association

□

(e.g. Royal College duties,



Leave (e.g. Facilities Time)

External Advisor etc)

Other Leave



□

Sabbatical Leave*


□
(please state below)
Shared Parental Leave*


□

Shared Adoption Leave*


□
………………………………………………………………………………………………………………………………* Please complete Maternity / Paternity / Adoption / Parental Leave / Shared Parental Leave application form in addition to this leave request form.
# Please attach a copy of supporting evidence
	DATES OF LEAVE REQUESTED:

From:  …………………………………………    To:  ……………………………………..    No of days:  ……..… 

Please provide details of Direct Clinical Care (DCC) sessions affected:

……………………………………………………………………………………………………………………………



FOR STUDY LEAVE PURPOSES ONLY:

Course Title:  ………………………………………………
Course Organiser:  ……………………………………

Course Venue: …………………………………………….
Course Date: …………………………………………..
Course Fees: ……………………………………………… 
Travel Costs:  …………………………………..……..

Subsistence Costs:  ………………………………………
Funding Requested:  Yes / No 



Total Claim: ……………………………………………
                                                                              i.e. amount of funding requested
Please provide details of financing body e.g. Department, Endowment Fund, outside body, self financed, honorarium etc:
………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………
* Please attach a copy of the Course Programme and Expenses form
AUTHORISATION:

□  
  I approve the leave request.


□ 
I do not approve the leave request. The reason(s) for not supporting this request is as follows:


…………………………………………………………………………………………………………………………


…………………………………………………………………………………………………………………………

Name: ………………………………………………………

Designation: ……………………..……………………………………………………………………………………….

Signature: …………………………..…………………………
Date: …………………………………………. 

APPROVAL BY:

Annual / within EEA Study / Other Leave – is subject to prior approval by the relevant medical Manager and relevant policy guidelines. 

Study Leave outwith the EEA – is subject to prior approval by the Medical Director.
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