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APPLICATION FOR LEAVE OF ABSENCE

FOR PROFESSIONAL REASONS

OF OVER TWO WEEKS IN SEMESTER TIME
	
	


The applicant should complete Section A and pass the form to the Head of School together with a current CV.  The CV should be not more than 2 pages of A4 and should summarise significant activity over the past 5 to 10 years.

The Head of School should complete Section B and return both sections and the CV to the Human Resources for the attention of the Master.  Where the applicant is the Head of School, the appropriate Dean should complete Section B.

Human Resources will append a note of the applicant’s date of appointment and current record of research leave and leave of absence for the attention of the Master.

	SECTION A
	


TO BE COMPLETED BY THE APPLICANT (in typescript or black ink please)

1.
Title 

 
Initials


Surname





2.
School 











3.
Period for which Leave of Absence is requested (please give precise dates).

4.
Is the leave to be with or without salary?

5.
Please name the institution which will be paying the employer’s share of USS during the leave of absence.*

6.
If a claim is to be made for payment of any part of University salary, please state total emoluments to be earned during period of leave.

*Note:
The University Court believes that other institutions which offer temporary appointments to its staff should, for the period concerned, pay the employer’s share of USS contributions.  Applicants are expected to make every effort to ensure that such contributions are taken over by the host institution and are strongly advised to make such arrangements as early as possible.  Applicants who require the University to pay the employer’s contribution during their leave of absence should contact the Pensions Office.  Please note that, irrespective of who is paying the employer’s share, individual members of staff must continue to pay the employee’s share of USS contributions.

7.
Please list any postgraduate students you supervise and/or research staff for whom you are directly responsible.

8.
Reasons for the application.

9.
Do you wish this period of Leave of Absence to be considered for the purpose of Research Leave Entitlement as described in Section A, Paragraph 2.4 of the Notes of Guidance.

Signed







Date








	SECTION B
	


See note at top of Section A for procedures relating to this section.

TO BE COMPLETED BY THE HEAD OF SCHOOL (in typescript or black ink please)

1.
Name of applicant.

2.
Is the application supported?  Please comment on the proposal.

3.
What teaching would the applicant normally carry out during the period for which leave of absence is requested?

4.
By whom will such teaching be covered?

5.
What arrangements have been made for any postgraduate students and/or research staff for whom the applicant is responsible.

Signed










Date
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