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APPENDIX 1 – APPLICATION FOR LEAVE OF ABSENCE

[INSERT SCHOOL NAME] APPLICATION FOR LEAVE OF ABSENCE 
This form should be completed electronically and e-mailed to the Headteacher/School Business Manager (delete as applicable). Where that is not possible, handwriting must be in BLOCK CAPITALS.
SECTION ONE - to be completed by the Applicant

NAME: ..............................................................................................................................……..

POST HELD: .............................................................................................................................

I hereby request leave paid/unpaid of absence on the following date(s):

.......................................................................................................................................…………

for the following reason/s: .................................................................................................………..

.........................................................................................................................................………..

(If there is insufficient room, continue overleaf.) 

Please attach a copy of any relevant form, letter or appointment card.

Name (signature if handwritten):  ..........................................................
Date: ……..…….

When this section has been completed the form should be given to the Headteacher.
SECTION TWO - to be completed by the Headteacher (please circle as appropriate)

(i)

The Headteacher approves this application for leave of absence with pay.

(ii)

The Headteacher approves this application for leave of absence without pay.

(iii)       The Headteacher approves this application for leave of absence and grants .…. day(s) with pay and …..day(s) without pay. 
(iv)

The Headteacher does not approve this application for the following reason(s):

...........................................................................................................................……….

...........................................................................................................................……….


Name (signature if handwritten): ...…...........................…….............................Date: ................
*Headteacher

A copy of the completed form should be returned to the Applicant.
APPENDIX 2 – APPEAL AGAINST LEAVE OF ABSENCE DECISION

If you wish to appeal against a refusal to grant a leave of absence request, then please explain your reasons below and return this form to the Chair/Panel of Governors making this decision within 5 days of the decision as recorded above.  

