
 

 

Appendix 3 
Performance Review and Planning (PRP) 

ANNUAL LEAVE PLAN 
 
 

Name:    Unit:  

Position:  Date of Plan  

Annual Leave Balance :  
 
 
 

 
From: 

 
To: 

 
Number of days 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

 
Signed : 
(Staff Member) 

 
 
 

 
Approved: 
(Manager or 
Nominee) 
 

 

 


