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TERMINATION OR EXTENSION OF STAFF FORM
	

	PLEASE COMPLETE AND FORWARD TO:                              HUMAN RESOURCES BRANCH

                                                               DIVISION OF STUDENT & STAFF SERVICES
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When completing this form please refer to the applicable Industrial Instrument
This document can be used to plan leave across a year.  It does not replace the HRIS 008 Leave of Absence Form.  Please forward a copy of this plan to your manager to facilitate discussion and then complete a booking request on myHR to obtain authorisation for individual leave bookings.

To apply for Recreation Leave, Personal Leave, Special Leave with Pay, Family Responsibility Leave, ERL please use myHR. 
Access via myUniSA - my Details,(https://my.unisa.edu.au/staff/Portal/myDetails/Personal/Leave.asp)  For further information on myHR please click here. 
	LEAVE PLAN

	Leave Type ...............................................................................................................................................................................

	Date from ……................................................................
Date to (inclusive) ……….….......................................................

	........................................................... days (full time)
.......................................................... hours (full time or part time)


	Leave Type ...............................................................................................................................................................................

	Date from ……................................................................
Date to (inclusive) ……….….......................................................

	........................................................... days (full time)
.......................................................... hours (full time or part time)


	Leave Type ...............................................................................................................................................................................

	Date from ……................................................................
Date to (inclusive) ……….….......................................................

	........................................................... days (full time)
.......................................................... hours (full time or part time)


	Leave Type ...............................................................................................................................................................................

	Date from ……................................................................
Date to (inclusive) ……….….......................................................

	........................................................... days (full time)
.......................................................... hours (full time or part time)


	Leave Type ...............................................................................................................................................................................

	Date from ……................................................................
Date to (inclusive) ……….….......................................................

	........................................................... days (full time)
.......................................................... hours (full time or part time)


	Leave Type ...............................................................................................................................................................................

	Date from ……................................................................
Date to (inclusive) ……….….......................................................

	........................................................... days (full time)
.......................................................... hours (full time or part time)


	Leave Type ...............................................................................................................................................................................

	Date from ……................................................................
Date to (inclusive) ……….….......................................................

	........................................................... days (full time)
.......................................................... hours (full time or part time)


	Leave Type ...............................................................................................................................................................................

	Date from ……................................................................
Date to (inclusive) ……….….......................................................

	........................................................... days (full time)
.......................................................... hours (full time or part time)



	EMPLOYEE SIGNATURE

	Signature 
……… Date ………………………………………….….




Please retain a copy for your records
This is a sample template. Please consult your legal counsel before adopting any new policy.
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