ABSENCE REQUEST
TOWN OF GRAY MAINE

ABSENCE INFORMATION

Employee Name

Sick Personal Other (specify)
Type of Absence Requested
Vacation Floating Holiday
Dates of Absence From To
Total Hours Requested
Employee Signature Date

DEPARTMENT HEAD APPROVAL

Approved

Rejected

Department Head Signature Date

TOWN MANAGER APPROVAL (AS REQUIRED)

Approved

Rejected

Town Manager Signature Date

OFFICE OF THE TOWN MANAGER - HENRY PENNELL MUNICIPAL COMPLEX - 24 MAIN STREET - GRAY MAINE 04039 - (207) 657-3339 - FAX (207) 657-2852
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