




















































APPENDIX 1  
ONCHAN DISTRICT COMMISSIONERS  

 
APPLICATION FOR SPECIAL LEAVE  

 
Please complete this form to request paid or unpaid Special Leave in accordance with the Authority’s Special Leave 
Policy: 
 

Name:  
 

Job Title:  
 

 
 

 
I wish to apply for the following period of Special Leave:  
PAID    UNPAID  
 
 

Date from:  Date to:  No of Working 
Days Absent:  

   
 

 
Reason for Application:  

 
 
 
 
 

 
Applicants Signature: 
 
 
 

Date:  

 
Authorised by:  

Line Manager’s Name:   
 

Line Manager’s Signature:  
 

 
 
 

Date Approved:   
 

 
 
Line Managers do not have discretion to approve additional periods of Special Leave in excess of the 
maximum allowances included in the Authority’s Special Leave Policy.  In extenuating circumstances 
additional periods of Special Leave in excess of the maximum allowances must be approved by the Chief 
Executive/Clerk or Deputy Clerk. 
 
Authorised by:  

Chief Executive/Clerk  
Deputy Clerk Name:  

 

Signature: 
 

 
 
 
 

Date Approved:  
 

 

 
































































































































