ADOPTIVE LEAVE APPLICATION FORM AL1
TO BE COMPLETED BY THE EMPLOYEE, APPROVED BY THE DEPARTMENT HEAD AND SUBMITTED TO THE DEPARTMENT OF HUMAN RESOURCES.

 

 

EMPLOYEE NAME: ___________________ Staff No.: ________

 

DEPARTMENT: ______________________ HEAD OF DEPT.:_________________

 

Irish/ Foreign Adoption: ________________

 

Commencement Date of Leave : __________Duration of Leave :________________

 

Additional Leave: ______________________ Date of Placement:_________________

 

Please attach evidence of your entitlement to Adoptive Leave, (i.e. a copy of the Certificate of Placement or Declaration of Eligibility or Adoption Order.)

 

Signed : ______________________________ Date : ____________________________

 

Note: The form must be presented to your Head of Department/Manager at least four weeks prior to the proposed date of commencement of leave.

 

Signed – Head of Dept.: ____________________ Date:_____________________________

 

