
APPLICATION FOR LEAVE
(New leave conditions)
UT-NUMBER:  ............................. TITLE, INITIALS AND SURNAME: ....................................................
RANK: ................................................ DEPT./INST./DIV.: ................................................  TEL.: ................

	LEAVE CATEGORY

	NUMBER OF DAYS/ MONTHS
	DURATION (all dates included)
	CONTACT DETAILS WHILE ON LEAVE

	1.  Annual leave1
	
	till
	Address:

	2.  Accumulated leave1
	
	till
	

	3.  Leave of absence   (LOA)1
	
	till
	

	4.  Maternity Leave2
	
	till
	

	5.  Sick-leave3
	
	till
	

	6.  Leave without pay (LWP)3
	
	till
	

	7.  Compassionate Leave1
	
	till
	Tel.:

	8.  Study Opportunity1
	
	till
	E-mail:


For any further information regarding any kind of leave types, see the policy:  
	

	SUPPLEMENTARY INFORMATION:  (use a separate page if necessary)



.......................................................................                                                   ....................................
           Signature of Applicant                                                                                             Date
	RECOMMENDATION:
...............................................................   ...................
Departmental Head/                                    Date
Head of Division      
	APPROVAL:
..............................................               ........................
Dean                                                       Date


Leave Application/MHB Vorms/Verlof (January 2011)
Do you confirm that the new  leave conditions are applicable to you?�Yes / NO


(Delete the non-applicable.)








