NUFFIELD DEPARTMENT OF SURGICAL SCIENCES
REQUEST FOR ANNUAL LEAVE

NAME:   


GROUP: 

NB:
PLEASE CHECK WITH YOUR GROUP LEADER BEFORE SUBMITTING THIS REQUEST


I WISH TO TAKE:                        DAY/S AS ANNUAL LEAVE


AM OR PM (IF HALF DAY TAKEN):       

FROM:
 


TO: 

(DATES TO BE INCLUSIVE)

I UNDERSTAND THAT I HAVE SUFFICIENT ANNUAL LEAVE ENTITLEMENT IN THE CURRENT PERIOD TO COVER THIS REQUEST

REQUEST FOR LEAVE OF ABSENCE


  I WISH TO BE ABSENT ON:
 


FOR AN APPOINTMENT AT:   

                      SIGNED: 
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