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PARENTAL LEAVE APPLICATION FORM

TO BE COMPLETED BY THE EMPLOYEE AND SUBMITTED TO THE HEAD OF DEPARTMENT.

NAME OF EMPLOYEE: ____________________________
STAFF NO: ____________
DEPARTMENT:

________________________________

HEAD OF DEPARTMENT:
________________________________

HOME ADDRESS:

_____________________________




________________________________

Commencement date of leave:
____________________________________________

Duration of Leave:
____________________________________________

How do you propose to take your leave:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If you do not work full-time, please indicate the days of the week that you work and whether you work full or half days 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please attach evidence of your entitlement to parental leave, (i.e. a copy of the child’s birth certificate and/or Adoption Order).

Signed:______________________________
Date:____________________

Note: The form must be given to your Head of Department/Manager at least six weeks prior to the proposed date of commencement of leave. In cases where the leave could have an adverse effect on the department, the College has a right to postpone its commencement for up to 6 months. Such a requirement will be put formally in writing.

This leave is approved by:

Signed:
__________________________
Date:
________________________
