[image: ]LEAVE REQUEST FORM - 2025
	SURNAME
Rothery
	FORENAME
Lorna
	DEPARTMENT
Editorial 
	MANAGER
Jack 


	
FIRST DAY OF ABSENCE

	DAY
Friday      
	DATE
22
	MONTH
August  
	YEAR
2025

	
LAST DAY OF ABSENCE

	DAY
Friday      
	DATE
22
	MONTH
August  
	YEAR
2025

	
WORKING DAY RETURN

	DAY
Tuesday    
	DATE
26
	MONTH
August  
	YEAR
2025

	
FULL DAYS   / PART DAYS 

	
FULL DAY
	MORNINGS
08.00 TO 12.30 __________
	AFTERNOON
12.30 TO 4.00 __________

	PLEASE NOTE, THE REQUIRED NOTICE FOR HOLIDAYS IS:
1-3 DAYS = 1 WEEK’S NOTICE        3-14 DAYS = 1 MONTH’S NOTICE


	

TOTAL NUMBER OF DAYS: 1
(PLEASE STATE AS 0.5 IF A HALF DAY) 

	EMPLOYEE SIGNATURE: (SIGN BELOW)
Lorna Rothery 
________________________________

DATE: 15/08/25


	
REASON FOR ABSENCE (PLEASE TICK)

	
HOLIDAY

	
JURY/WITNESS DUTY

	
APPT:  DR/DENTIST/OPTICIAN/CLINIC   

	
HOSPITAL APPOINTMENT

	
DEATH OF NEAR RELATIVE

	
FAMILY RESPONSIBILITY

	
OTHER:    _________________________________________________________________


	
AUTHORISATION FOR TIME OFF.         TOTAL NUMBER OF DAYS ALLOWED                               LESS XMAS 3 DAYS

NUMBER OF DAYS WITHIN ANNUAL ENTITLEMENT   

NUMBER OF DAYS OUTSIDE ANNUAL ENTITLEMENT


	
MANAGER SIGNATURE: _____________________________________
	
DATE: _________________


	
	



image1.jpeg
x X *
Pan European’

Networks*




