GREAT LAKES UNIVERSITY OF KISUMU
P.O Box 2224, Kisumu, Tel; 254-57-2023972/2024871
FAX. 254-2024577
E-mail: hr@gluk.acke

LEAVE APPLICATION FORM
To be sent fo Human Resource section affer recommendation by the section head for recording of leave days

available.

I wish to apply for.......... days Annual [ ] Sick [ |, compensate [ ], Compassionate [ ], Maternity [ | Leave

with effect from..............c 170 T S inclusive.

[ Will reSUME WOTK ON....uiurinsitiitiit e e eieneeaeeeanss I would like to be paid [ |, not paid [ | my leave

allowance.

While on leave, I can be reached on IMODILEHH..........ouriiieieeeese ettt

[E-mail address......oovirineiiriitieieiee e naeans [postal address.....c.oevvvriieiiiiiiiiiiiiinnanenns

WHhile [ am away.....ccoveiiiiiiiiiiiiii i eieeieaeeann THC. ettt
DEPartMENt. ..ttt will stand in forme ................

(Fayment applicable to annual leave)

Signed (Applicant)..........c..cieiiiiiiiiiiiiini | D 1S

Signed (designee)........ocvueiiiinniiiiiniiiiiiniininnnan. DaAte..uiueireirenieienieiieieiareneenrtenrerarasneaneneensnn

REMARKS.

Number of days available @S Af.........o.ieireiitiit it ettt et days
Number of days APPLIEd fOr. .. ...ttt e e days
Number of days recommended/apProved. .........uuieie i days

Balance of 1eave dedUCHIONS. ... ettt e e e e aaas days

OFFICIAL USE

Leave approved [ ] Not approved [ |

Leave allowance paid KSH... ... e

NB . Leave of officers heading any University Unit must be signed by the VC

Duly completed form in triplicate ( Original — HRM; Copy 1- Accounts; Copy 2- Dept/ Faculty/ Inst
Form 206



