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	APPLICATION FOR FAMILY AND DOMESTIC VIOLENCE LEAVE

	Employee details

	Surname
	
	First name
	

	School/Centre
	
	Business Unit
	

	Staff number
	
	Campus
	



	Part time employees: please indicate hours worked each week.
Casual Employees: please indicate the activity or hours engaged to work for the period of leave. 

	
	Fri
	Sat
	Sun
	Mon
	Tue
	Wed
	Thu

	Pay week
	
	
	
	
	
	
	

	Non-pay week
	
	
	
	
	
	
	


	Leave period/s (please show inclusive dates)

	From date
	To date
	Number of hours/days/weeks
	Office Use

	
	
	
	

	
	
	
	

	
	
	
	



☐    Please indicate if the Leave periods on this application replaces other leave types (e.g., sick, carer, annual)

	Authorisation
	
	
	

	☐     I confirm I have attached the relevant evidence to support my application. 
☐     I understand this leave form will be retained on my personnel file.
	

	Applicant name:
	
	
	

	Applicant signature:
	
	Date:
	

	You may choose to submit this application to your Line Manager or the Director, People and Culture.

	Approver name:
	
	
	

	Approver signature:
	
	Date:
	



	PAYROLL SERVICES USE ONLY
	

	Processed by:
	
	
	Checked by:



THIS FORM INCLUDING ANY SUPPORTING EVIDENCE ARE TO BE KEPT CONFIDENTIAL
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