ANNUAL LEAVE RECORD 
ACADEMIC STAFF


NAME:

SCHOOL/DEPARTMENT:

	
	ANNUAL LEAVE ENTITLEMENT:
	
	DAYS/HOURS

	
	
	
	
	

	
	DAYS/HOURS CARRIED FORWARD FROM PREVIOUS YEAR:
	

	
	
	
	
	

	
	
	
	
	

	
	Date of First Day of
	Date of Last Day of
	No of Days/Hours
	No of Days/Hours

	
	Leave
	Leave
	Requested
	Remaining

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



CARRY FORWARD (overleaf)

*Academic Staff are not required to record or account for College Closure Days or Public Holidays as it is assumed these are taken in the course of their own flexible working patterns.

	Date of First Day of
	Date of Last Day of
	No of Days/Hours
	No of Days/Hours

	Leave
	Leave
	Requested
	Remaining

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	I confirm that this is a record of the leave I have
	Signed:

	taken during the vacation periods of this year.
	


At the end of the leave year (30 September), or at the date of leaving the College’s employment if this is sooner, this form should be forwarded to your Assistant Dean for retention on your file.

