
6/2000 

Request for Time Off 

Name: 
------------------

Date: 
---------

Depaiiment: ____________________________ _ 

Vacation Time: Personal Time: Other: 
------ ·------- -------

Supervisor's Name: ____________ Title: ___________ _ 

Requested Date(s) Off: _____________ _ 

Signature of Employee: ______________ _ 

Request Approved By: ________ Request Denied By: ________ _ 

Title: ____________________ _ 

Reason for Approval or Denial:. ____________________ _ 

Supervisor's Signature: ___________ Title: __________ _ 

For office use only: 

D Paid Absences

□ Personal

□ Hours Used

Payroll Department 

D Unpaid Absences

D Vacation D Sick D Other
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