M E D W A Y   P O R T S


 APPLICATION FOR SHORT LEAVE, LEAVE SWAP, ADDITIONAL LEAVE


1. SHORT LEAVE (In compliance with Short Leave rules, not to abut off duty or leave periods)

Name:


Date required:

Time from:


2. ADDITIONAL LEAVE


Date required:


3. LEAVE SWAP


Dates Swapped:
From:
To:


(1st day of 4-day block)
(Last day of 4-day block)


With (Name):

Return Swap Dates:
From:
To:

4. Signed: 
Signed:

Date:

Please note that at least 24 hours notice of requests must be given

---------------------------------------------------------------------------------------------------------------------------------------

5. CONFIRMATION

of  Short Leave/Leave Swap/Additional Leave request:

Name:


Date(s)


Time:

Entered in Diary:  Yes/No                                                            Signed:  -------------------------------------- 











QF793/1003/01










