
APPLICATION FOR VACATION LEAVE 
(WATCHMEN ONLY) 

 
 
Date __________________ 
 
 
Name _____________________________________________________  
 
 
ID No. ___________________ NI Number: _______________________ 
 
 
School/Section ______________________________________________  
 
 
School/Section Tel. No. ____________________________ 
 
--------------------------------------------------------------------------------------------------------------------- 
 
No. of Night Shifts (14 hours) applied for____________ on______________________________ 
 
No of Night Shifts (18 hours) applied for_____________ on _____________________________ 
 
No. of Day Shifts (10 hours) applied for ____________ on_______________________________ 
 
Total no. of hours availed of since 1st January (including this application) ________________ 
 
 
______________________________ 
Signature of Applicant 
 
--------------------------------------------------------------------------------------------------------------------- 
 
Officer i/c Employee Relations, 
 
Recommended and approved. 
 
Details above are correct. 

    ___________________ 
Head of School/Section 

                                                                                                                       (signature and stamp) 
--------------------------------------------------------------------------------------------------------------------- 

 
                          Application No. ________________ 

 
 

The Ministry of Education  & Employment collects and processes information to carry out its functions under the Education Act.  All 
data is collected and processed in accordance to the Data Protection Act 2001, the Education Act, other subsidiary legislation and the 
Privacy Policy of the Department. 

Employee Relations Section - Human Resources Branch  


