REQUEST FOR TIME OFF

employee name:_____________________________
today’s date:______________________

days requested off beginning:_______________________  thru   _________________________

returning on:_________________________
total days requested:___________________

OR

date requested off:_______________
From:________________ To:________________

total hours requested off:______________________

Please place an X in the appropriate box:

 FORMCHECKBOX 
   VACATION

 FORMCHECKBOX 
   SICK LEAVE

 FORMCHECKBOX 
   COMP TIME


 FORMCHECKBOX 
   LEAVE OF ABSENCE

 FORMCHECKBOX 
   UNPAID LEAVE

 FORMCHECKBOX 
   PERSONAL DAY 

_ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

APPROVED   FORMCHECKBOX 



DENIED   FORMCHECKBOX 

Supervisor Signature_______________________________

Date_________________

The original request should remain with the supervisor and a photocopy returned to the employee.

