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	The University of

Southern Queensland


	Human Resources

Enquiries: (07) 4631 2663
Facsimile: (07) 4631 2829


Academic Employees – Annual Leave Plan
	EMPLOYEE DETAILS:

	Title:
	
	First Name/s:
	
	Last Name:
	

	Employee ID:
	
	Current Position:
	
	Faculty/Dept :
	

	Fixed-term Expiry Date (if Applicable):
	
	

	
	
	
	
	
	


	EMPLOYEE LEAVE CONSIDERATIONS:
	

	Having considered my individual workload allocation, it is my intention to apply for annual leave as follows:

	BLOCK PERIODS

(employees are encouraged to take up to 10 days annual leave each year – HR policy and procedures Leave of Absence) 
	FROM 

(First Working Day Off) 
	TO
 (Last Working Day Off) 


	NUMBER OF WORKING DAYS

	
	/             /
	/            /
	

	
	/             /
	/             /
	

	
	/             /
	/             /
	

	
	
	
	TOTAL:
	

	SINGLE DAYS 

(academic employees are able to nominate a period of leave in which they will take single days.  These days can be taken separately) 
	FROM 

(First Working Day Off)
	TO
(Last Working Day Off)
	NUMBER OF WORKING DAYS

	
	/             /
	/             /
	

	
	/             /
	/             /
	

	
	/             /
	/             /
	

	
	
	
	
	TOTAL:
	


	EMPLOYEE OBLIGATIONS:
	

	
	

	 FORMCHECKBOX 

	I have discussed this annual leave plan with my supervisor as a component of individual workload discussions and has been agreed to take annual leave as indicated above.  



	 FORMCHECKBOX 

	I understand that I must take annual leave in accordance with the dates indicated above and as outlined in the Leave of Absence policy and procedure.   



	 FORMCHECKBOX 

 FORMCHECKBOX 

	I understand that I can seek an approval to vary this annual leave plan from the delegated officer and that this variation will not be unreasonably withheld. 
I understand that where I have accumulated more than thirty (30) days annual leave, the University will advise me of the accumulation.  Discussions will then occur with my supervisor regarding the leave accumulation and the intention to take the leave. 


	 FORMCHECKBOX 

	I understand that where I have accumulated more than forty (40) days annual leave, the University may direct me, in writing to take up to twenty (20) days accumulated annual leave in accordance with the Leave of Absence policy and procedure.

	Signed:
	
	
	Date:
	
	

	
	Employee
	
	
	


	APPROVAL:
	

	

	I certify that the period requested in this Annual Leave Plan is consistent with annual workload allocations and approve the annual leave plan and absence request.   The absence request has been submitted through the electronic online system. 

	Signed :
	
	
	Date:
	
	

	
	                                       Supervisor
	
	


