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APPENDIX 1 
 
 
SPECIAL LEAVE APPLICATION FORM / RECORD 
 
 
Wherever possible, special leave should be requested in advance. However, when the request is due to an unplanned absence, this form should be submitted on the first day back 
at work. 
 
PART A – to be completed by the employee 
 
 
	Employee’s name 
	 

	Job title 
	 

	Department 
	 


 
 
	 
Type of leave requested 
	

	Bereavement leave 
	 
	Voluntary public duties 
	 

	Emergency personal leave 
	 
	Jury service 
	 

	Compassionate leave 
	 
	Military service 
	 

	Carer’s leave 
	 
	 Child Bereavement Leave 
	 

	 
Please state reasons for requesting leave 
	

	 


 
	 
No. of hours requested / taken 
	 
hours 

	 
No. of paid hours taken during previous rolling 12 month period 
	 

	 
Employee signature 
	 

	 Date 
	 


 
PART B – to be completed by manager 
 
 
	 
Confirmed no. of hours of paid special leave taken in past 12 months (in a rolling 12 month period) 
	 

	No. of hours of paid special leave granted on this occasion* 
	 

	No. of hours unpaid of unpaid special leave granted on this occasion 
	 


	
* Paid allocations: 	Bereavement leave - up to one week (pro rata) in rolling 12 month 
period 
Emergency personal leave / carer’s leave / compassionate leave – up to one week in total (pro-rata) in rolling 12 month period 
                                             Voluntary public duties – up to 12 days (pro rata) in rolling 12 month period 
                                                     Jury service / military service – up to 2 weeks 
 
	 
If paid special leave is not granted please state rationale
 


	


 
 
	Manager’s signature 
	 

	Date 
	 


 
A copy of this decision should be given to the employee and a copy retained on the employee’s local file. 
 
ESR must be updated and the relevant timesheet completed for payroll. 
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