
 

REG. No: A0095333G ABN: 99 529 711 655 
A: 413-425 Whitehorse Road Nunawading Vic 3131 P: P.O. BOX 152 MITCHAM 3132 T: (03) 9872 5447 

E: club@nunawadinggymnastics.org.au W: nunawadinggymnastics.org.au 

 

 

NGSC Staff Request for Leave Form 

Form to be emailed to pdm@nunawadinggymnastics.org.au once completed 

 
Name:_____________________________________________________________ 
 
Position:____________________________________________________________ 

 

Details of Leave 
 
Leave Start Date:_______________________________ 
 
Leave End Date:________________________________ 

 
Please list the following; 
Date of each class you will miss 
Name of the coach taking your class 
Class name 
Class time 
 
Date  Coach Name Class Name Class Time 

    

    

    

    

    

    

    

 
Number of work days taken:_____________________________________________ 
 
Leave Type 
 
 Annual 
      Personal (sick)   
 Unpaid    

 
 Approved by:__________________ 

 
Signature:____________________ 
 
Date:________________________ 
 

Coach Name:__________________ 
 
Signature:____________________ 
 
Date:________________________ 
 

mailto:pdm@nunawadinggymnastics.org.au

