	
CAREER BREAK APPLICATION FORM



	(To be completed at least three months prior to the commencement of the proposed break)

	Name:
	     

	Department:
	     

	Job Title:
	     

	Grade: 
	 FORMDROPDOWN 

	Contract Hours:
	     

	Continuous Service Date:
	     

	

	Please give below your reasons for requesting a career break:

     

	Likely benefit to the University:

     

	Please give details of supporting information enclosed with this application:

     

	

	PROPOSED START DATE AND DURATION OF CAREER BREAK:

	

	START:
	     
	END:
	     

	

	I have read and understand the terms and conditions of the Career Break Scheme. After the period of the career break, I confirm an intention to return to a similar position for a period of no less than six months.



	Signature:
	Attachment to an email will constitute signatory authorisation.

	

	Date:
	     

	

	

	

	

	TO BE COMPLETED BY HEAD OF DEPARTMENT:

	Comments:
     

	Arrangements for the working period:
     

	Arrangements for updating:
     

	Signed:
	Attachment to an email will constitute signatory authorisation.

	Date:
	     

	

	TO BE COMPLETED BY FACULTY PERSONNEL MANAGER:

	Comments:
     

	APPLICATION APPROVED/REJECTED (delete as appropriate)

	Reasons for rejection (where applicable):
     

	Signed:
	Attachment to an email will constitute signatory authorisation.

	Date:
	     


