
Local Governance & Community Development Programme 
 

 

 

Application for Leave 

 
 

 

Name___________________________          Title___________________________ 

 

I hereby request ____   day (s)   Annual/Sick/Casual/Festival/Leave as follows 

 

Commencing Date___________________            Ending Date:  __________________________ 

    

Purpose:_______________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

____________________________________________________________________________ 

 

 

Date        _________________  Staff Member's Signature:________________ 

 

       

 

Signature 

 

Annual Leave Balance__________ days 

 

Casual Leave Balance____________ days  Personnel Assistant___________________ 

 

Festival Leave Balance__________ days 

  

Leave Recommended Date__________  Supervisor____________________ 

 

Leave Approved Date______________      

 

National Programme Director/Prog. Manager/Admin.Officer_______________________ 

 

 

 

===================================================================== 


