
TIME OFF REQUEST FORM

Employee’s Name: 






Today’s Date: 


All Vacation time off must be requested at least one day in advance.
	REASON:

	
	Medical Appointment
	
	Training/Conference

	
	Vacation
	
	Family Death  (Relationship):

	
	Jury Duty
	
	Other


	Date & Days Requested:  

	Total Number of Hours Requested: 


If you wish to be paid for time off, please check one of the following:


(    )
Vacation Pay 








(      ) Unpaid Time # of hours 



Note:  For any unpaid absence exceeding five (5) work days, a separate Leave of Absence form must be completed.

Employee’s Signature:







Request Approved:    
  Request Denied:     
Supervisor’s Signature:






Date:






