Sky Gain Int’l Electronics 

Ltd


                                                              Leave Application Form

Staff name ( in full name ) :  _______________  


Department : ______________

Staff no. 

       :  _______________   


Date 
        : ______________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    

Title 


       :  _______________

	Type of leave 
	From

( dd/ mm/ yy )
	To

( dd/ mm/ yy )
	Total no. of working days
	Remarks

	Annual Leave
	
	
	
	Balance :

	Sick Leave
	
	
	
	

	Maternity Leave
	
	
	
	

	Compassionate Leave
	
	
	
	

	Marriage Leave
	
	
	
	

	No-Pay Leave
	
	
	
	

	Other Leaves e.g. casual, examination – please specify :

______________


	
	
	
	

	Reference letter for visa application required :      Y/ N

	Country to be visited :

	Period of stay :


	Applicant’s signature :


	Approved by Dept. Head :
	Endorsed by Human Resources Department :

	Date :
	Date :
	Date :


`

** Note :

1. Leave will not normally granted if application is not submitted 48 hours in advance, except sick leave.

2. Application for annual leave should be submitted 10 days before leave commences.

3. Other than annual leaves, please attach relevant supporting documents for reference.

4. If sick leave exceeds half day, medical proof should be attached.

5. Failure of applicant to resume duty after the leave period will be deemed negligence of duty and may be subject to summary dismissal by the Company.

