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Request for unpaid leave 

Hereby I would like to ask for an unpaid leave according to paragraph 3.18 of the Collective Agreement of the JU. I will take the unpaid leave between ………………… and …………………… .. ie… .. working days.


In Vodňany, on (date)
							
	………………………………………………
                                                                                                                                                employee 
	

I agree with the request:

*within 14 days 
date…………..
…………………………………………….                                                                                                                            
           Supervisor / Head 

*over 14 days 
date…………..
…………………………………………….          
          Dean of the Faculty     
[bookmark: _GoBack]

* Pay attention to the time of an unpaid leave: within 14 days of duration, the form is signed by the direct supervisor / head, if the time of duration is longer than 14 days, the application must be signed by the Dean of the Faculty.

Zátiší 728/II, 389 25 Vodňany, Česká republika  T/ +420 387 774 782  F/ +420 387 774 634	 www.frov.jcu.cz
Vyřizuje: Ing. Mirka Průšová  
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