
 

 
  

 

      ANNUAL LEAVE FORM 
 

 

Employee Name  

Host Trainer  

The leave I will be taking is as follows: 

This first day I will have off work is (date):  

I will return to work on (date):  

The leave is made up of the following: 

 Annual Leave  Days 

 RDO  Days 

 Public Holiday  Days 

 Other   Days (specify) 

 TOTAL DAYS   

I have discussed this with my Host Trainer and they have agreed to this. 

YES 
Signature Date 

Name 

 Reason 

NO 
Signature Date 

Name 

NOTE: 
This form must be signed by the Host Trainer 

Leave must not be taken during TAFE semesters without permission being obtained from 
NECA Group Training prior to request. 

Email as a .pdf  to contact@necatraining.com.au 


