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Date request made:
_____ / _____ / 20 _____ 

NAME

Surname


Firstname



Congregation  _________________________

TYPE OF LEAVE
(  Annual Leave
(  Study Leave           (  Long Service leave
PERIOD (both dates inclusive)

Start Date
_____ / _____ / 20 _____
End Date
_____ / _____ / 20 _____
NATURE OF APPOINTMENT

(  Full Time
(  Part Time
AUTHORISATION

Applicant’s signature



OFFICE USE ONLY

Application Received:
_____ / _____ / 20 _____

Advised         Moderator  (                          Session  (
Application Approved:
_____ / _____ / 20 _____

Leave Record Updated
_____ / _____ / 20 _____                         M&M signature
 ____________________

ANNUAL LEAVE REMAINING   ______   days          STUDY LEAVE REMAINING   ______   days
COMMENTS:

�





Ministry & Mission Appointee


LEAVE APPLICATION FORM





Please complete & forward Application Form to:


	Associate Superintendent, Ministry & Mission Committee


	 e:   �HYPERLINK "mailto:johnirvin@pcnsw.org.au"�johnirvin@pcnsw.org.au�        fax: 02 9310.2148


	mail:       PO Box 2196, Strawberry Hills NSW 2012








