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REQUEST FOR TIME OFF FORM
[bookmark: _GoBack]Completed form must be submitted to Administration


Step 1 - Employee Request for Time Off:

I request the following time off:				 Vacation 	  Sick Leave
				___________	                        
Employee Name						
	
______________________________					_______________________
Date(s) and Time (if requesting a partial day)		# of hours or days requesting

________________________________________________               	_______________________         
Employee Signature						Date Requested


Step 2 - Approval of Supervisor and Verification of Available Vacation/Sick Leave

APPROVED BY:

_____________________________________		____________________________
Supervisor							Date



Anniversary Date:			____________________________

# of hours available:			____________________________

Reviewed by:				____________________________



Once approved, you the employee, are responsible for reporting any changes to the scheduled time off to your immediate supervisor.


SAMPLE LANGUAGE – UPDATE WITH YOUR COMPANY INFORMATION AND PROCEDURES ACCORDINGLY
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