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APPLICATION FOR LEAVE
For assistance regarding leave please refer to the HR Website on 
www.ru.ac.za/humanresources, or contact the relevant HR Generalist for your section.
This form should be signed and submitted to your HR Generalist as a matter of urgency
	Surname:
	
	Initials:
	

	Department/Division:
	
	Employee Number:
	

	Category of Staff:

(please tick the relevant block)
	Support Staff
	Outside Funded
	Catering and Housekeeping
	Research Staff
	Academic Staff


	LEAVE TYPE
Please see overleaf the rules associated with these leave types
	Date from 

(first date of leave)
	Date to 

(last date of leave) 
	Number of days 
e.g. 2 days

	Annual Leave
	
	
	

	Accumulated Annual Leave
	
	
	

	Long Leave
	
	
	

	LILO (specifically indicate hours or days)
	
	
	

	Unpaid Sick Leave
	
	
	

	Sick Leave
	
	
	

	Study Leave
	
	
	

	Unpaid Leave
	
	
	

	Injury on Duty
	
	
	

	Absent without leave
	
	
	

	Maternity leave
	
	
	

	Paternity  leave (father/partner)
	
	
	

	Family responsibility leave:

Please indicate the nature of the family responsibility leave by ticking the relevant box. Reasonable proof will need to be provided.
	
	
	

	
	Illness of your child
	
	Birth of your child*
	
	Death of spouse/life partner
	

	
	Death of child/adoptive child
	
	Death of Grandparent
	
	Death of parent
	

	
	Death of Grandchild
	
	Death of sibling
	
	Death of adoptive parent
	


*This may be used in addition to the leave provided under the category of “Paternity leave”.
	DECLARATION
	I the undersigned confirm that I understand the rules applied to leave and know that it is an offence to falsify information concerning leave. I declare that the information provided on this document is true.

	Staff Member:
	
	Date:
	

	Line Manager:
	
	Date:
	


FOR COMPLETION BY HR DIVISION:
	Comments:
	Captured by:
	DATE CAPTURED

	
	
	


