[bookmark: _GoBack][image: _Pic27]
Appendix 1
Annual Leave Purchase Scheme – Request and Approval Form
	Part 1 – To be completed by the employee
I have read and understand the rules of the Annual Leave Purchase Scheme and make the following request to purchase additional annual leave:

	Employee Name:
	

	Staff Number:
	

	E-mail address:
	

	Department:
	

	Band:
	

	Current hours worked per week:
	



I am applying to purchase (enter number of hours) 	 hours annual
leave during the leave year 1st April 	to 31st March	
* Part time who wish to apply for additional annual leave will be able to do so on a pro rata basis, where they may apply for the pro rata equivalent of 10 days additional leave.
I plan to take this leave as follows:
	Days/Hours:
	Dates


Total Hours












I have requested the additional leave for the following reasons: (your response is optional, but will assist your manager to give full and fair consideration to your request):
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I understand that if approved my salary will be reduced by the value of the number of hours purchased, multiplied by the hourly rate applicable, taking into account any incremental increases or pay increases due in the annual leave year.
I also understand that this adjustment in salary may also reduce the amount of maternity or adoption pay for those employees who are entitled to it.
I authorise my salary to be reduced in instalments over (tick as appropriate):
12 months 0
For applications processed the last working day of February Deductions will commence in April salary
6 months 0
For applications processed by the last working day of August Deductions will commence in October salary
	Employee signature:
	

	Date:
	



	Part 2 – To be completed by the line manager
Please provide a brief commentary as to how the additional leave requested will impact on the needs of the service during the relevant period and confirm that backfill, temporary or agency cover will not be required to cover the employee’s absence:

	Part 3 – To be completed by the relevant Line Manager Either
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	I approve this request for the purchase of additional annual leave and can confirm that backfill, temporary or agency cover will not be require to cover this absence.

	Line Manager Signature:
	

	Line Manager Title:
	

	Date:
	

	Or:
I reject this request for the purchase of annual leave on the following grounds:
(Please refer to section 3.1.2 of the Scheme)

	Line Manager Signature:
	

	Line Manager Title:
	

	Date:
	



Notes
Part 1 – to be completed by Employee and provided to Line Manager
Parts 2 and 3 – to be completed by Line Manager and a summary provided to relevant Divisional Director, including an indication of how many staff within the team have applied for additional leave. Consideration must be given to balance fairness for the individual against organisational need and business planning.
Line Manager to confirm outcome to employee and, if approved, will email form to the People Support team by:
· For applications for instalments to be taken over 12 months – the last working day of February.
· For applications for instalments to be taken over 6 months – by the last working day of August.
Any applications received after these times will not be processed.
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