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Persal no._____________     Surname:_____________________   Initials: ______ 

Job Title: ______________________   Unit and Office: _______________________

	CHECK LIST FOR COVID -19 SPECIAL LEAVE
	Y/N
	Comments

	1. Special Leave Application 
	
	

	1.1 Personal information completed
	
	

	1.2 Reason indicated
	
	

	1.3 Employee motivated and signed
	
	

	1.4 Recommended/not recommended and motivation
	
	

	1.5 Outcome and Comments
	
	

	2. Z1(a) Special leave marked and signed 
	
	

	3. Documents  attached to Z1(a) according to reason provided:
	
	

	3.1 High Risk/60 Years and older 
	ID Document
	
	

	3.2 Comorbidities/Underlying Medical Condition
	Medical Certificate
	
	

	
	Comorbidities declaration
	
	

	3.3 Other - 
	Evidence attached
	
	

	4. COS Actions  
	
	

	4.1 Capture on COVID -19 Special Leave database
	
	

	4.2 Compile outcome letter 
	
	

	4.3 Capture approved leave on Persal with COVID- 19 Leave codes 
	
	

	4.4 File documents on leave file.
	
	

	4.5 THRS attach - Individual Response to Application
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