THE UNIVERSITY OF HUDDERSFIELD

REQUEST FOR CARERS LEAVE
	Part one:  (Request to be completed by employee)


Name:  _____________________________________________________________________________

School/Department:  __________________________________________________________________

Start Date of Leave:  _____________  End Date of Leave:  ____________  No. of days unpaid
______
Reason for Leave:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Signed  _____________________________________
Date:  _______________________________

	Part two:  (Confirmation to be completed by manager)


Start Date:  _______________________________
Return Date:  _______________________________
Approval/Comments:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Signed  _____________________________________
Date:  _______________________________

	Part three:  HR Use


	Pension contributions:
	Yes❑
	 No ❑


	Record of carers leave:


	_________  days
	Total days unpaid  ______________


Signed  _____________________________________
Date:  _______________________________
