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	Name of Employee:
	 

	Federation:
	

	Job Title:
	 

	Location:
	

	Detail of Proposed KIT Day(s)
	Date
	No. Hours

	
	
	

	Reason(s) for attending work
	

	Signed (Employee):

	Dated:

	I authorise the above KIT days and confirm that the employee attended work on these dates.  

	Signed (Manager):

	Dated:

	(PLEASE RETURN THIS FORM TO HR @ SFSU FOR RETENTION WITH ALL OTHER MATERNITY RELATED HUMAN REOURCES RECORDS)

	For Office Use Only:

Received by Human Resources                                     Date: …………….………….

Copy passed to Payroll                                                   Date: ………………………..


