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HOLIDAYS REQUESTED

From: This is the first day of your holiday TO: This is the last day of your holiday No. ofdays Please tick the days holidays
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From: This is the first day of your holiday TO: This is the last day of your holiday No. ofdays Please tick the days holidays

ﬁ
N
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All holidays must be authorised by your supervisor, then passed to the HR department. Please, DO NOT book your holiday until you have
received the approved holiday form. Normally a minimum of 4 weeks notice is required and holidays must not coincide with other personnel
in your department. The holiday year runs from 1st January to 31st December. Any holidays not taken will be lost.
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APPROVED HOLIDAY CONFIRMATION
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Please note: Two days will be taken off your holiday entitlement for Christmas Day & E 1 h | h d
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