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Buying & Selling of Annual Leave
Application Form 2025/26
To be submitted by the 31st of January 2025
	Section 1: For completion by the employee. All information to be completed.

	Full Name
	

	Job title
	
	Band
	

	E-mail
	
	Phone number
	

	

	Care Group/LLP

	

	Department/Ward
	

	Assignment Number

(8 digit number and can be found on your payslip)
	
	Weekly Contracted hours of Employment
	

	

	Buying Leave


	I would like to request to buy 

 hours annual leave.

	On approval of request to buy annual leave, I authorise a variation in my contract of employment in that there will be a reduction in my gross annual salary in return for a non-cash benefit of additional annual leave and that the deduction would be made over a 12-month period.

	

	Selling Leave

	I would like to request to sell 

 hours of my annual leave entitlement.

	On approval I will forgo this amount of leave from my annual leave entitlement and that the Trust will make payment in consideration of the loss of leave.  This payment will be made over a 12-month period.

	

	It may not be possible for the full amount requested to be authorised, however a proportion may be authorised. E.g., requested 37.5 hours approved 18.75 hours instead. Please tick this box if you would not wish to accept a lesser proportion of your request, the request would then be declined. 



	

	Please indicate why you are making an application to either buy or sell annual leave. 

(Please only chose one option, the one that best describes your reason for applying)


	Buy
More time to spend with family

Foreign Travel

Home improvements   

Other (please state below)
……………………………………………….
	Sell
Do not require full leave entitlement
Would prefer to have extra money
Other (please state below)
……………………………………………….



To be returned to LINE MANAGER by the 31st of January 2025
	Section 2: To be completed by employee.


	Salary Sacrifice - Important information


	The new national NHS pension scheme is now based on career average earnings, rather than final salary. Your participation in a salary sacrifice scheme may affect your NHS pension, as salary sacrifice reduces the basic salary that your pension is based on. The Trust and its officers cannot give pension advice.  You are strongly advised to consider the impact of the reduced salary due to salary sacrifice and seek independent financial advice if you are unsure about the potential impact. 

Further information can be obtained from:

www.nhsbsa.nhs.uk 
www.gov.uk/government/collections/nhs-pensions 


	Please tick the box as applicable:
I have taken independent advice regarding the impact of the salary sacrifice on my pension.

I have chosen not to take independent advice regarding the impact of the salary sacrifice on my pension.

I am not in the pension scheme.

Not applicable I am selling annual leave

  

	Please read and sign below

	I confirm that: I have read and understood the information above and in the salary sacrifice guidance which can be obtained from: www.york.nhs.uk/staffbenefits or in appendix 2 of the Buyng and Selling Annual Leave guidance.
I understand that the Trust cannot provide financial advice, and that I should get independent financial advice if I am unsure about how salary sacrifice may affect me financially.


I authorise any changes to my salary as per choice and approval.

	Employee Signature
	

	Print Name
	

	Date
	

	Please forward this form to your Line Manager for completion of Section 3.



To be returned to LINE MANAGER by the 31st of January 2025
	Section 3: To be completed by Line Manager 

When completing this section please ensure you consider the criteria stipulated in Section 6 of the Buying & Selling Annual Leave Scheme Guidance.


	1) Has the employee already carried over annual leave from the previous year?
	Yes
	
	No
	

	If yes, to the above question, please detail how many hours/days were carried over.

	

	

	Please tick the appropriate option:


	Option A:
I support this application

  

	Option B:
I do not support this application

  

	Option C:
I cannot support the employees full request 

However, I can accommodate a proportion of this request. I would therefore support the application to buy/ sell* (*please delete as appropriate) a total of ………. Hours. 


	Managers Signature
	

	Print name
	

	Date
	

	


Note to Line Manager: This form must be sent to the allocated person for your area no later than the 14th February 2025. Allocated persons list can be found on the Buying/ Selling of Annual Leave Guidance 25 -26 (available to download from the Staff Benefits website – www.york.nhs.uk/buy-sell-annual-leave)
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