Wilcox County Board of Commissioners
Leave Request & Approval Form
 DEPARTMENT  












EMPLOYEE’S NAME 












DATE OF REQUEST 













LEAVE REQUESTED 















  
Beginning date/time

Ending date/time
Total in Hours

Reason for Leave














EMPLOYEE’S SIGNATURE

To Be Completed by Employee and Verified by Supervisor

Type of Leave (indicate number of hours by type: refer to leave definitions, if necessary)






         Family Medical Leave

	Annual Leave (Vacation)
	FML-Annual*
	Military 

	Sick
	FML-Sick*
	Leave of Absence

	Family Sick
	FML-Family Sick*
	Other (specify) 

	Civic Leave 
	FML-Leave Without Pay
	Short-Term Leave Without Pay

	Bereavement Leave
	FML-Workers’ Comp.- Injury
	


* Denotes approved leave hours will be deducted from employee’s sick or vacation accrual; paid leave may be used only   to the extent it is accrued.

** Requires advanced approval from the Manager
AUTHORIZED BY:








DATE







Signature/Title

