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Town of Waynesville  

Request for Leave 
 

 

Name:         

 

Department:        

 

Date of Requesting Time:      

 

 

Circle type of Leave: Vacation or Sick or Unpaid leave (Must be approved by Town 

Manager for Unpaid leave)   

 

 

Date(s) of Leave:             
 

Time of Leave:             

 

Total Hours of Leave:       

 

Reason for Leave:            

             

              
 

 

Employee Signature:         Date:      
 

 

Recommend:  Approval/Disapproval 

 

Supervisor:      

 

Date:         

 
Town Manager Signature for unpaid leave:       Date:    

 


