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[bookmark: _GoBack]Career Break Application Form
This form should be completed at least three months prior to the commencement of the proposed break and returned to your Link HR Manager. 
	To be completed by employee

	Name:           
	

	Employee Number:
	

	Department:          
	

	Faculty/Directorate:   
	

	Post Title:
	

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

	Proposed start date of Career Break:
	Proposed end date:

	Reasons for requesting a Career Break

	




	Signed:
	Date:

	This section to be completed by the Dean/Director

	 I agree to this application for a career break
	YES/NO

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

	I do not agree to this application for a career break for the following reasons, e.g.
· Burden of additional costs
· Inability to reorganise work satisfactorily amongst existing staff,  bearing in mind the impact on their workload
· Inability to recruit additional staff
· Detrimental impact on quality and performance
· Detrimental effect on ability to meet customer demand
· Insufficiency of work during the proposed working times
· Planned changes to the workforce or other structural change to the service or department.
	Give details:

	Dean/Director’s Name:

Dean/Director’s Signature:

Date:




2017
image1.jpeg
OXFORD

BROOKES

UNIVERSITY




