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Before completing this form, please refer to the Notes of Guidance (Appendix 2).
	1. EMPLOYEE/POST DETAILS - To be completed by the employee.

	Name:	
	Employee Number:    

	Job Title:       
	Service:

	Work Location:
	Contracted Weekly Hours:

	
Email Address:
	Do you have more than 1 contract with the Trust?        Yes           No       
     

If yes please complete a separate form for each post.

	Are you carrying over annual leave from 2025?

Yes               No  


     
If yes please state how many days: __________

This MUST be used prior to any Enhanced Leave


	
I confirm that I have read and understand the Trust’s guidance on Enhanced Leave and I agree that effective from my first available salary date, my salary will be reduced and I will be provided with an additional annual leave entitlement as detailed above. I agree that this arrangement will continue for a period of 12 months and that I can only amend this agreement before the end of that period if I have a change in circumstances.

If I leave the Trust or my contract is terminated before the end of the 12 month salary period, I understand that I will need to pay any outstanding balance from my final salary and use any additional annual leave before my employment with the Trust has ended.

Any deductions for buying additional annual leave will pensionable.


	Signature:


	
	Date:
	









	2.  BUYING LEAVE

	

Please state the number of days leave you wish to buy: 
(Please note this cannot exceed 2 x your contracted weekly hours)


Please state your weekly contracted hours: 


Please state how you wish to have the leave deducted:



One off payment			Equal instalments over 1 year


	3.  EMPLOYEES AUTHORISATION FOR DEDUCTIONS FROM PAY

	I have read and understood the conditions of the scheme of enhanced leave and authorise the Trust and EAC Payroll to deduct the appropriate sums of money from my pay, each period.  I understand that if my pay changes, the amount of money deducted from my pay will be amended accordingly.

EMPLOYEE - SIGNATURE: _________________________________________________

EMPLOYEE – PRINT NAME: __________________________    DATE: ______________


	4. COVER ARRANGEMENTS - completed by the employee’s Line Manager

	Is there a requirement to cover the period of approved enhanced leave?
[bookmark: Check4]              Yes   |_|                                     No   |_|
If yes, please indicate the type of cover, for example overtime, bank etc.
Please confirm that there is budget available to support this cover
              Yes   |_|                                     No   |_|


	5. AUTHORISATION FOR ENHANCED LEAVE – completed by the employee’s Line Manager

	Enhanced Leave Application:
Approved   |_|                                Not Approved  |_|

If not approved, please provide reason:



	
LINE MANAGER – SIGNATURE: _____________________________________________

LINE MANAGER – PRINT NAME: _______________________  DATE: ______________

Enhanced leave details entered on Chris21
Passed to Payroll  
Please note Absence recorders must input Enhanced Leave details onto Chris 21 before approved forms are sent to payroll

	
All completed forms MUST be returned electronically to: EALeisureHR@eastayrshireleisure.com by 12 January 2026.  Forms received after this date will not be processed.























SCHEME OF ENHANCED LEAVE
Notes for Completion
Please ensure you read these notes carefully before completing the application form.
	1. PERSONAL DETAILS


Please ensure that ALL details are completed i.e. your full name, employee number, job title, service, work location, weekly contractual hours and your chosen correspondence address.  Please note that you will find your employee number detailed on your pay slip.

	2. BUYING LEAVE


You must clearly state the number of days you wish to buy.  The maximum amount of leave you can buy can be no greater than 2 x your weekly contractual hours.  Please note that you cannot carry forward the bought leave into the next leave year.
Shift workers must define number of days they wish to buy each week.
	3. DEDUCTIONS FROM PAY


You must sign the form to authorise payroll to make deductions from your pay.  If this form is not signed, it will automatically be returned for you to sign which may cause a delay in the commencement of payroll deductions.

	4. MANAGERS AUTHORISATION


Your manager must approve or reject the application for enhanced leave.  The form must be signed and dated by your line manager. Once approved, the information will be passed on to the relevant absence recorder within your service for your leave entitlement to be added to your Chris 21 record and then passed to payroll.

	5. PAYROLL


It is the responsibility of your line manager to ensure this form is forwarded to the Corporate Team who will make arrangements for a copy of this form to be retained in your personal file, and for payroll to make the appropriate deductions from your pay. 

	Note:
· Please print clearly and use black ink to complete the form.
· If you require assistance in completing this form, please contact the Corporate Team at EALeisureHR@eastayrshireleisure.com 
· Before completing this form, please ensure you have read and understood the Scheme of Enhanced Leave.





image1.png
east,
ayrshire
leisure




