1300 apprentice 5

3 www.1300apprentice.com.au [ 1500apprentice or 02 9715 7344

Wollongong Training & Employment
PO Box 99

Corrimal NSW 2518

Fax 02 4283 6366

AP P I_ I CATI O N FO R I_ EAVE Email wte@ 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 v' in the appropriate boxes

O Annual O Sick
O Without Pay [0 Compassionate
O 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: [0 Yes O No

<

Apprentice / Trainee Signature Date:

<l

Employer / Host Signature Date:

FAX COMPLETED FORM TO STE ON 1800 648 496

quality
group
training

g:\aaa ste new\wte - 2009\wte - apprentice & trainee administration\wte - general forms & letters\wte - application for leave blank.doc



