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APPLICATION FOR LEAVE 

Capitol Skills Centre 
Fyshwick Trade Skills Centre 

Canberra Institute of Technology 
Canberra Avenue Fyshwick ACT 2609 

GPO Box 1439 Canberra ACT 2601 
Fax 02 4821 9768 

Email csc@1300apprentice.com.au 
ABN 87 003 008 884 

Apprentice / Trainee:   Date:   
 
Host Employer:   

TYPE OF LEAVE 
Please indicate type of leave that you require by placing a ���� in the appropriate boxes 
 
� Annual � Sick 

� Without Pay � Compassionate 

� Other   

REQUESTED DATES OF LEAVE 

From:   To:   

 Day / Month / Year Day / Month / Year 

First Last 
Day Absent:    Day Absent:    

 Day / Month / Year Day / Month / Year 

Total Number of  Total Hours 
Days Absent:     Absent:    

 

Period of leave approved: ���� Yes ���� No 

 

     

Apprentice / Trainee Signature  Date: 
 
 

 

     

Employer / Host Signature  Date: 

FAX COMPLETED FORM TO STE ON 1800 648 496 


