[bookmark: _GoBack]TIME OFF REQUEST FORM


Name:   		

Date submitted:  
Reason:

[  ]   Vacation

[  ]   Personal Day

[  ]   Bereavement

[  ]   Jury Duty

[  ]   Sick Time 

[  ]   Other


Date(s) Requested Off:                         

	Total hours:



Request:     [  ]   Approved                [  ]   Denied At This Time


Supervisor’s Signature:

Date:


Additional Comments:
Revised:  March, 2016
