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TRAINEE LEAVE REQUEST FORM

	Section 1:  
Type of Leave:  (Please circle as appropriate) ANNUAL / PROFESSIONAL / INTERVIEW
If Professional Leave requested, please give reason: ………………………………………………………………………………

If for Interview, please confirm name of the Trust: …………………………………………………………………………………..

Hospital:  St James’ University Hospital, Leeds

Stage of Training:  (please circle as appropriate)  Stage A,  Stage B,  Stage C,  Stage D




Section 2:
First Name:…………………………………………..…….….. Surnames:……………………..……………………………………………………..
If annual leave, current balance: ………………………………………………………………………………….……………………………….

Datre(s) requested.  From: ……………….……………………………….. To: …………………………………………………………… (inc).
Number of days requested: ……………………………………………… (please do not include weekends and bank holidays) 

If annual leave, Remaining balance: ………………………………………………………………………………………………………..
Signature of Applicant:……………………………………………………………………………………..………………………….
Note:  ST1s will not be allowed to take leave during the block teaching weeks (allowances may be made in exceptional circumstances) and the Exam day

	Section 3:

Cover and Handover prodecure.
You will need to have arranged cover and handover of cases during your absence.  See “Cover and Handover of cases during periods of absence” form which can be located on G drive.  (G://Trainees, Cover for absence, handover of cases).

I confirm that I have read and understand the procedure:

Print Name: …………………………………………………..Signed: ……………………………………… Date: ………………..




	Section 4:

You will need to obtain authorisation for annual leave from your Clinical Supervisor and the Rota Co-ordinator for the department.
Clinical Supervisor

I can confirm that the applicant has discussed the period(s) of leave with me and I have approved.

Print Name: ……………………………….. Signed: ………………………………………………. Date: ……………………….

Rota Co-ordinator
I can confirm that the applicant has discussed the period(s) of leave with me and I have approved

Print Name: ……………………………….. Signed: ………………………………………………. Date: ………………………..




Once the form is complete, please return to Kara O’Connell, Admin Office, Histopathology, Level 5, Bexley Wing, St James’ University Hospital
G://Histo/HistoTrainees/Administration…./Annual leave …/Leave request form

