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	SPECIAL LEAVE APPLICATION

	L4-HMR-FOR-069
	Version: 3
	Effective from: 24th May 2020



	GIVEN NAMES:    
	SURNAME:  

	DEPARTMENT NAME AND NUMBER (if known):

	GRADE:
Additional pay claimed for acting in grade of:

	USUAL LOCATION:          
	

	LEAVE TYPE:
	From Date: 
	To Last Date:
	SPECIAL LEAVE REQUEST DETAILS:


	( Early Intervention Special
	
	
	( I have been directed by Metro/my manager to self-isolate as a result of being in contact with a person with a suspected or confirmed case of the infectious disease.
( I have had reason to undergo testing for the infectious disease and am waiting for test results.

	( Epidemic/Pandemic Special    
	
	
	I have exhausted my personal leave (carers, sick) and my annual leave entitlements over 20 days and need to remain absent from work due to:

( having a confirmed case of the infectious disease             (medical certificate must be supplied).
( being required to care for an immediate family or household member who is required to self-isolate, has a confirmed case of the infectious disease, or as a result of school, or care centre closure.
( being an employee at greater risk.

	ROSTER DETAILS

To be completed by employees’ supervisor/manager: 
Show Book Off days in the column as “BO

{Exclude book off days which would have been worked as overtime}.
	

	CURRENT PAY PERIOD
	EMPLOYEE DECLARATION



	Day
	
	
	Rostered time lost due to Sickness
	I hereby declare that I have read and fully understand the conditions relevant to the leave applied for:

___________________________              __________________________
Signature                                                         Date


	Sun
	
	
	
	

	Mon
	
	
	
	

	Tue
	
	
	
	

	Wed
	
	
	
	

	Thu
	
	
	
	

	Fri
	
	
	
	

	Sat
	
	
	
	

	Sun
	
	
	
	It is optional to provide a medical certificate unless you have a confirmed case of the infectious disease.

Have you attached a medical certificate?

( Yes         ( No


	It is optional to provide a statutory declaration.

Have you attached a statutory declaration?

( Yes         ( No


	Mon
	
	
	
	
	

	Tue
	
	
	
	
	

	Wed
	
	
	
	
	

	Thu
	
	
	
	
	

	Fri
	
	
	
	
	

	Sat
	
	
	
	
	

	Total
	
	
	
	

	                                                                  SUPERVISOR/MANAGER USE ONLY: Please keep a copy of this form as a record

	RECOMMENDATION
	DECLARATION

	( Approved
( Not Approved – Please include a reason:

____________________________________

Note: Advise employee of decision.

Payment will be subject to eligibility.

Unapproved leave will show as AWOL – Absent Without Leave.
	I have reviewed the leave application in accordance with the relevant policy and made the recommendation:
Name ______________________________________________________
___________________________              __________________________
Signature                                                         Date



	Approving Manager: ED, People
	Approval Date: 24/05/2020
	Next Review Date: 24/05/2023

	PRINTOUT MAY NOT BE UP-TO-DATE; REFER TO METRO INTRANET FOR THE LATEST VERSION
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