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Name:

…………………………………………………………………………..
Department:
…………………………………………………………………………..
Number of days leave requested:
​​​​​​​​​​​​​​……………………
Dates:

First day of leave:
………………………………...


Last day of leave:
…………………………………
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Leave with pay (LWP)


days

Leave without pay (LWOP)
days
Type of Leave:

Annual Leave

Bereavement/Tangihanga Leave

Parental Leave

Sick Leave (medical certificate required for leave over 3 days)

Family Reasons

Sports Leave

Other
Please provide details of the leave requested:

……………………………………………………………………………………………………………………………………………...
………………………………………………………………………………………………………………………………………………
Signed: 
………………………………………
                                 Date: ………………....………………


Approved:
……………………..……………… Principal
                     Date: …………………….……………
Related STCA Clause:
………………………………….………




SLT Relief Co-ordinator Advised:          

(................................................................................................................................................
KATIKATI COLLEGE





STAFF LEAVE REQUEST FORM





LEAVE APPROVAL: 


Name:	………………………………………………….	LWP	 �		LWOP 		�





Your leave from ……………………..…………….   	until   	…………………………….  has been approved.





Principal: ……..……………………………………….	Date:	…………..………………..








