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	BANGOR UNIVERSITY - APPLICATION FOR EMERGENCY TIME OFF 

	FULL NAME (CAPITALS): …………………………………………………………………………………..

SCHOOL / DEPARTMENT: ……………………………………………………………………………….

PAYROLL No: …………………………..                E-MAIL: …………………………………………...

LINE MANAGER’S NAME: ………………………………………………………………………………..

LINE MANAGER’S SIGNATURE: …………………………………..…………………………………..

	Date absence commenced:…………………………………………………

Date returned from absence:………………………………………………

Amount of leave taken:……………. Days



	Reason for absence:



	Nature of relationship to dependant:



	Please indicate whether the leave is:


Unpaid                                         Annual Leave    




Return by email or post to: Catherine Hughes, Human Resources (Catherine.hughes@bangor.ac.uk)

