Time Off Request

This form must be submitted to your Supervisor 30 days in advance, or as early as the need for time off is known, with any appropriate documentation

Employee Name:

Date of Hire:

Division:

Department:

Employee Number:

□ Vacation          □ Personal Holiday          □ Other:  Reason: ______________________

First day off:


Day: __________________Date: ____________________

Last day off:


Day: __________________Date: ____________________

Total number of days off:
         ____________________

I will return to work on:
Day: __________________Date: ____________________

Advance pay requested: (2 weeks notice required) 
□ Yes

□ No

Remarks:  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________Date: ____________________

Employee Signature

Approvals

Request:
□ Approved

Will temporary replacement employee be required?

□ Rejected
□ Yes  □ No (if yes, complete Personnel Requisition Form)
If rejected, state reason:  __________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________
__________________

Supervisor






Date

__________________________________________
__________________

Human Resources





Date
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