
P.S. Leave taken without prior approval from your Supervisor/ Head of Department may be treated as a breach of contract.  All approved leave applications must be 
submitted with your monthly timesheet. 

 

 
TRAINEE APPLICATION FOR LEAVE OF ABSENCE 

 
 

To: ______________________________________________ 
  Name of Supervisor/Head of Department 

  

Name of Trainee: ___________________________________ 
 

Training Location: _______________________________________________________________ 
    Organization Name and Address 

 
Type of Leave Requested: _____PERSONAL________________________ 

 
For the period_______________________________ to______________________________________ 

 
I wish to apply for_______ day(s) leave for the above-mentioned period. 

 
 

Yours Faithfully 

 
_____________________________________    Date: __________________ 
Trainee’s Signature 

  

 
Forwarded and Recommended:    Date: __________________ 

 
Approved by:  _____________________________________________________     

   Name 

                 

 _____________________________________________________ 
   Title 

 
                 _____________________________________________________ 
   Signature and Department /Company Stamp 

 
Comments: _______________________________________________________________________________ 

 
 
 
Leave Eligibility per annum:  5 Days sick leave;  

7 days personal leave to be granted on discretion of supervisor 
 

No. of PERSONAL days applied for: _________ No. of PERSONAL days already taken: __________ 
 
       No. of SICK days already taken: _________ 

 
 


