V02/2015

                Special Leave  OHR6
Please submit to the Absence Administration Team absence@gov.im
2nd Floor, Illiam Dhone House, Circular Road, Douglas, IM1 1AG

Application for Special Leave / Leave of Absence 

Please complete this form to request paid or unpaid special leave in accordance with your terms and conditions of service.    
	Full Name: 
	Block Capitals

	Post: 
	

	Personal Reference Number:
	

	Department:
	

	Division/Section/Unit:
	


I wish to apply for the following period of PAID / UNPAID (delete as appropriate) special leave:-

	DATE FROM :

(first day of absence)
	
	DATE TO:

(last day of absence)
	

	Number of working days/weeks* absent (*delete as appropriate)
	Days
	or
	Weeks

	
	
	
	

	All Staff :
	For incomplete weeks or irregular shift patterns please also detail the number of working hours
	Hours


Please ensure that the information provided is accurate.  Any person who willfully submits false information renders themselves liable to disciplinary action.

Applicant’s Signature: __________________________   Date: _________________

Applications for Special Leave should be submitted in sufficient time for the approval process to take place and in respect of  unpaid leave, for your salary to be adjusted. Should this notification not be received in time to make the necessary adjustment in the current month’s salary, I agree that any overpayment can be recovered in the following month. 

Approved by:
Manager’s name: ____________________________________
(please print)
Manager’s signature:  ________________________________  

Date: ___________________

Authorised by: 

Accounting Officer’s signature:  ________________________  

(or Delegated Signatory as appropriate)
Date: ___________________

Please note the reverse of this form also requires completion.
Please identify the Employee’s Terms and conditions of service:-

(circle appropriate terms)
E.g: 
PSC Civil Service    PSC Manual & Craft Workers     MPTC    Teacher/Lecturer    


NHS Maintenance   NJC   Bus Vannin

Other (please specify) ________________________________


Information to support this request:

	You must complete this box




Please identify the reason for the request by ticking the appropriate box below:
	Reason For Leave
	Tick
	Details Of Information Required 

(You must provide the relevant details in support of your request in the box above)

	Civic and Public Duties
	
	Type of duty. Date and times of attendance. Whether you will receive any payment for attending.

	Carer/Compassionate leave
	
	Reasons for requesting the leave.  

	Urgent Personal Circumstances
	
	Reasons for requesting the leave.  

	Medical/Dental
	
	Reasons for requesting the leave.   

	School Governor
	
	Reasons for requesting the leave.  

	Participating in the work of recognised examination boards
	
	Reasons for requesting the leave.  

	Learning & Development: Training, Study or Examination
	
	Dates and times of attendance

	Parental Leave

Parental Leave is not intended to be used as short-term emergency leave.
	
	Reason for the request.  The name and age of the child for which you have parental responsibility.  Whether the application is in respect of a disabled child.  



	Adoption Leave
	
	All documentation and information required by the terms and conditions of service.

	Paternity Leave
	
	Date of child’s birth and name.

	Other reason
	
	Please specify the reason and provide the relevant details.



The information on this form will be used to update PiP and notify Payroll, the Public Sector Pensions Authority and the Office of Human Resources of the change.
GDX0103

Note for Civil Servants:  If the reason for applying for special leave, whether paid or unpaid, does not fall within the categories detailed in Civil Service Regulations � HYPERLINK "https://hr.gov.im/terms-conditions-for-employees/civil-service/section-f-work-life-balance/special-leave/" ��F41 to F65�, the application request must be sent to the Civil Service Commission along with the views of the Accounting Officer. Where specific periods with pay are laid down, they must not be exceeded without the written authority of the Civil Service Commission.





Note for Trade Union Representatives:


Completion of this special leave form is not required for facility time leave of absence requests.  Please complete Trade Union Facility Time Request Form OHR8
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