Leeds City Council         







Form 0013

Special Leave of Absence Request        
                 


Please tick the relevant box to indicate if you are paid on the 16th or 26th (Teachers) of the month: 
MONTHLY 16th     FORMCHECKBOX 
     MONTHLY 26th     FORMCHECKBOX 

Some special leave provisions are discretionary and others confer entitlement.  
However no special leave is approved until this form has been authorised by your departmental authorised officer / Head Teacher.
	Part 1 – To be completed by the employee 

	Personnel area (department/School name)

ArtForms Music
	Organisational unit (Section/team) 
     

	Employee forename and surname
	     
	Personnel number

	
	
	     

	Details of the request

	Date required from

     
	Date required to

     
	Total number of working days

       

	If the time required is less than one day, please state the number of hours and the time period you will be away from the work place.

	Number of hours:      
	Time away from workplace =  From :               To:     

	Leave Category –  Please place a cross in one box and complete details as appropriate
	 FORMCHECKBOX 
  Ante-natal leave
Appointment Card
	 FORMCHECKBOX 
  Bereavement leave
Relationship and date of funeral
	 FORMCHECKBOX 
  Birth leave
MATB1 & letter from expectant mother
	 FORMCHECKBOX 
  Domestic difficulty 

Explanation

	 FORMCHECKBOX 
  Hospital appointment
Appointment Card / Letter required
	 FORMCHECKBOX 
  Parental leave
	 FORMCHECKBOX 
  Pre-approved unpaid leave*
	 FORMCHECKBOX 
  School governor

School / Date & Time
	 FORMCHECKBOX 
  Service non-regular forces

	 FORMCHECKBOX 
  Sick dependant leave
Relationship, age & nature of illness required
	 FORMCHECKBOX 
  Under 5’s development checks

	 FORMCHECKBOX 
  Volunteering
	 FORMCHECKBOX 
  Other 

Please specify

	*As part of the collective agreement offer 2012/13, employee’s in Leeds City Council (not schools) can book up to 3 days pre-approved unpaid leave throughout the year. This is subject to service needs and therefore should be agreed with your manager

	Reason for Request (please use this space to provide as much additional information as possible)      


	Provide work schedule information if weekend or rota working applies

	
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun
	Total

	Week 1
	     
	     
	     
	     
	     
	     
	     
	     

	Return to work week
	     
	     
	     
	     
	     
	     
	     
	     

	Employee’s signature:      
	Date:       

	To avoid a break in pensionable service, members of the West Yorkshire Pension Scheme (NOT Teachers pension scheme) who are granted special leave without pay, will have deductions made for the employee pension contribution automatically.  The employer contribution will be paid as usual.

	Submit immediately to your Line Manager / Head Teacher for approval.

	Part 2 – APPROVAL to be completed by the departmental authorised officer/Head teacher

	 FORMCHECKBOX 
  Request approved with pay
	 FORMCHECKBOX 
  Request approved without pay ***
	 FORMCHECKBOX 
  Request declined

	*** I have agreed with the employee that time off has been approved without pay, and informed them that monies will be deducted from pay at the earliest opportunity in full.

	Signature:       
	Name (print):      


	Position title:      
	Date:      
	Contact tel:     

	It is the responsibility of the authorised officer / Head Teacher signing this form to notify the employee of the decision made. This form must be submitted immediately to the Business Support Centre, Payroll Services, Belgrave House, P O Box  561, Belgrave Street, Leeds LS2 8WQ for processing. It can also be emailed to BSC.overtimeclaims@leeds.gov.uk. 

	BSC use  
	Input to SAP by:                                                                       
	Date:
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