SEFTON M.B.C.

TRADE UNION : REQUEST FOR TIME OFF
Name:










Department:








Workplace:








Trade Union:








1.
When do you want to take time off?

Date:













Time:






2.
When will you return to work following the time off?








Date:













Time:






3.
What is the purpose of the time off?  (Give full reasons including the location of where you will be during the period concerned)

Note:
(i)
This form must be completed and returned to your Supervisor/Line Manager no later than three days before the time off is required (in normal circumstances).

(ii)
Time off will not be granted without prior permission and trade union representatives must not leave their place of work without such permission.

(iii)
In considering requests for time off regard will be had to the Advisory, Conciliation and Arbitration Service (ACAS) Code of Practice 3 on Time Off for Trade Union Duties and Activities, any relevant provision in the National Schems of Conditions of Service and current Sefton Council Policy.

