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LEAVE FORM
(for reasons other than sickness or annual leave)
Please return this form to the Personnel Officer at the address detailed below.


NAME

_________________________________________________________
UNIT

_________________________________________________________
PERIOD OF ABSENCE
First day of absence from work
__________________________________
Date of return to work


__________________________________
Reason



__________________________________
__________________________________
__________________________________
__________________________________
Paid or Unpaid?


__________________________________
(as agreed with your

line manager, in advance)


(Part-time staff only)

Please tick the days you would have been required to work if you had not been absent.  

	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	
	
	
	
	
	
	


Employee’s signature:


I certify that the information above is correct.


Signature

____________________________________
Date____________________
Manager’s Signature
_______________________________​​​

Date____________________


Manager’s Name
_______________________________​​​







Experimental Medicine Division








Personnel Officer (e-mail personnel@ndm.ox.ac.uk, tel. +44 (0)1865 222905) 

Experimental Medicine Divison, Nuffield Department of Clinical Medicine, Room 5802, Level 5,

John Radcliffe Hospital, Headington, Oxford, OX3 9DU

Fax: +44 (0) 1865 222901

http://www.ndm.ox.ac.uk/page/institutes-centres-units

