
 
APPLICATION FOR UNPAID TIME OFF TO CARE FOR DEPENDANTS 

 
This form should be submitted by the employee for the manager’s approval before 
the unpaid leave starts. 
 
 
Employee Name: 

 
Department/Location: 

 
Reason for absence: 
 
 
 
 
 
 
 
 
 
 
Start date: 

 
End date: 

 
 
 
 
Employee’s signature Date: 

Authorised by Manager Date: 

Recorded by HR Department Date: 

 


