EMPLOYEE
LEAVE APPLICATION FORM

For any type of Leave, fill in the form and submit to the office of National Health
Secretary for approval one (1) month in advance. For Furlough Leave, completed
form must reach the office three (3) months in advance.

Part 1: FILL IN THE LEAVE FORM

TICK THE APPROPRIATE TYPE OF LEAVE:
ANNUAL COMPASSIONATE MATERNITY PATERNITY FURLOUGH LEAVE
STUDY LEAVE others (Tick appropriate) : Leave without pay

: Representational Leave

NAME: SURNAME: FACILITY:

Designation: Date Employed:

Past Annual Holiday Date:

FOR THIS LEAVE

Date Holiday Starts: / / Date Holiday Ends: / /
Date Resume Duty: / /

Travel From To

Comments

Officer signature

Checked by OIC Signature Date:
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Part 2: OFFICE USE ONLY:
CHECKLIST: FOR CONFIRMATION BY OFFICE OF NATIONAL HEALTH SECRETARY & HUMAN RESOURCE
OFFICE.
Tick appropriately: MAKE COMMENTS WHERE APPLICABLE.
O ISTHE REQUEST 1 MONTH IN ADVANCE — ANNUAL LEAVE

IS THE REQUEST 3 MONTH IN ADVANCE — FURLOUGH
IS THE STAFF CURRENTLY AT WORK PLACE

IS THE STAFF ALREADY ON LEAVE RIGHT NOW

HAS PROPER WORK ARRANGEMENT MADE

IS THE PAST LEAVE DATE RECORD TRUE

OO0 0O0Do

IS THE EMPLOYEE ENTITLED FOR LEAVE AFTER ONE YEAR OF WORK (NEW EMPLOYEES, BACK
FROM FURLOUGH AND STUDY LEAVE)

U IS THE FORMS CORRECTLY FILLED IN & SIGNED

U IS THE REQUEST GENUINE FOR SUPPORT

O A COPY OF THE DUTY ROSTER IS ATTACHED
DECISION (CIRCLE): APPROVED NOT APPROVED NEEDS TO RE-SUBMIT

Holiday instructions:

Holiday starts

Holiday Ends

Date to resume duty

Ll N

Other Comments

Agency Health Director - Signature & Official Stamp Human Resource Officer



EMPLOYEE
LEAVE APPLICATION FORM

Foot Note: STAFF AND OICS MUST TAKE NOTE OF THE FOLLOWING.
FAILURE TO COMPLY WILL SIMPLE MEAN LEAVE IS FORFEITED.

1. ALL LEAVE REQUESTS MUST WAIT APPROVAL FROM THE NATIONAL HEALTH SECRETARY
BEFORE ACTUALLY TAKING IT.

2. IF A STAFF HAS TAKEN HOLIDAY WITHOUT APPROVAL - BY POLICY THE STAFF WILL BE

SUSPENDED AND PAY DEDUCTED FOR THE NUMBER OF DAYS TAKEN.

OICs make sure that a Yearly holiday plan is done beginning of the year

Roster is prepared in a way that no two staffs on holiday at the same time

OIC to submit a copy of the Roster together with staff leave request form

Staffs are to take holiday on the month they join the organization each calendar year

For Travel Requests & Arrangements, staffs are to make submission to the National

Secretary’s for approval (LEAVE POLICY APPLIES)

8. For any emergency and special request other than the types mentioned, individual officer

N W

must follow these steps — Immediately
a) Inform your immediate authority (OIC and or Coordinator)
b) Send a filled in separate letter to the office of the National Health Secretary by
‘Whatsapp’
c) Follow up by SMS to Administration Cell Phone numbers
d) Wait for the Health Secretary respond for advice before taking it. (NEVER TAKE
THE LEAVE WITHOUT APPROVAL - IT WILL MEAN SUSPENSION & PAY DEDUCTION)
9. For all Sick leave, a separate ‘SICK LEAVE FORM’ must be filled in and send to the office of
the secretary and HR immediately. Sick leave is special and monitored separately,
therefore take heed of the instruction.
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