
Washita Valley Community Action Council 

Authorization for Leave 

Employee Name:______________________________________________________ 

I request to take _______________    hours of leave. 

Beginning Date: _______________     Ending Date:___________________________ 

Leave is for the following purpose:                   Remarks: 

_______Annual Leave 

_______Sick Leave 

_______Public School Leave 

_______Funeral Leave   ____Relative 

_______Other Leave (Explain:________________________________________________) 

_______Leave Without Pay(Explain:___________________________________________) 

 

___________________________________________            __________________________ 

Employee Signature                                                                        Date 

Approved_____                                                                                Disapproved_____ 

___________________________________________              ____________________________ 

Program Director Signature                                                            Date 

Approved_____                                                                                Disapproved_____ 

 

____________________________________________           _____________________________ 

Executive Director Signature                                                         Date 
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