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Appendix A: Career Break Application Form

This form should be completed at least three months prior to the commencement of the proposed break and submit to your line manager and your Dean/Director

This section to be completed by employee:

Name:





Employee Number: 

Faculty/Directorate:





Post Title:

Start Date of continuous service (found on your contract of employment):

Reasons for requesting a Career Break:
………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………….
Proposed start date and duration of Career Break:

Start:___________________________  End:_____________________________

Signed:_________________________  Date:_____________________________

This section to be completed by the Dean:

Please tick the appropriate box below and provide additional information where relevant

 FORMCHECKBOX 
 I agree to this application for a career break

 FORMCHECKBOX 
 I agree to this application for a career break with the following changes:

_________________________________________________________________________________________________________________________________________________________________________________________________________

 FORMCHECKBOX 
 I do not agree to this application for a career break for the following reasons:

_________________________________________________________________________________________________________________________________________________________________________________________________________

Dean’s Name
_______________Dean’s Signature
___________
Date__________

Aug2010

