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PROFORMA SUBMISSION:
[bookmark: _GoBack]
SPECIAL LEAVE APPLICATION DURING COVID 19 PANDEMIC – Non SMS Members

	PURPOSE: To request approval from Head of Department to approve Special Leave for Non-SMS
                    Members (in the category of Vulnerable Employees whose nature of work does not allow  
                    them to work remotely, as per attached approved delegations framework. 


	1. BACKGROUND:

           The application for special leave was received with the following details:
· Name and Surname of employee:  ……………..
· Persal Number: …………..
· Rank & Occupation: …………………….
· Telephone No./ Cell No…………….
· Home Address: ………………
· Institution/ Office Details: ……………..
· Office Contact No. ……………..

Start and End Date of Special Leave Period: From …………… 2020 to …………….. 2020



	Reason for the application. Please tick the appropriate box

· Comorbidities  

· High Risk based on age above 60 years     

                                                 

	Employee Motivation:

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………


------------------------------                                                                                -----------------------------
Employee Signature                                                                                     Date


	
Managers Signature: ………………………Recommended /Not Recommended       Date: …………………….
Motivation: ……………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………


……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………



	
Approved/ Not Approved
Comments:...................................................................................................................................................
…………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………….

Name: ……………………………………...        Rank: ………………………………………..
Signature: ………………………………….         Date: ……………………………………….


	FOR OFFICE USE ONLY 

THRS Office verifies using a standardized approved Checklist


	VERIFIER

Name: ………………                                     Rank: …………………..    

COMMENT: ……………………………………………………………………………………………………



Signature: ……………………………               Date:………………


	AUTHORIZER

Name: ………………                                     Rank: …………………..    

COMMENT: ……………………………………………………………………………………………………



Signature: ……………………………               Date:…………………




Tel: (011) 355 0000 
17 Simmonds Street, Johannesburg, 2001  ǀ  P.O. Box 7710, Johannesburg, 2000
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