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MINISTRY OF TRANSPORT & AVIATION
APPLICATION FOR LEAVE
Full Name:__________________________

PF/NO: _______________________

Appointment: _______________________

Section: ______________________

Scale: ________________________

Leave Applied For:

VACATION ⁫ HOLIDAY INCLUDED⁫  COMPASSIONATE LEAVE ⁫ 
LEAVE OF ABSENCE (Half Pay) ⁫ CASUAL LEAVE ⁫ OTHER ⁫
From:
______________________________

To: _________________________________

Weeks/Days: __________________________

Where Leave is to be taken: _________________________________________________

Contact in case of emergency: _______________________________________________

__________________________



________________________

                     Date






    Signature



I recommend that the above leave be granted. ⁫


I do not recommend that the above leave be granted. ⁫


I recommend that the Post be filled in an acting capacity by:

Name: ____________________________

Post: _________________________



No acting appointment is recommended: ⁫
_______________           _____________________

________________________

            Date


Head of Section


Head of Department

I certify that the applicant is entitled to the leave applied for and that his/her leave eligibility as of …………/………../………../ is as follows:
	
	Vacation Weeks
	Vacation 

Days
	Casual Days
	Compassionate Days
	Other

	Present 

Entitlement
	
	
	
	
	

	Leave Recommended
	
	
	
	
	

	Balance  

Available
	
	
	
	
	


_______________________



_____________________________

                  Date




          Personnel Officer

	Approved:
	

	Not Approved:
	

	Date:
	









_____________________________









Permanent Secretary

