Vacation Request Form

INSTRUCTIONS: Please submit your vacation request to your supervisor as soon as possible, preferably at least four (4) weeks prior to the requested START DATE. A copy of this form must be forwarded as soon as approved to Human Resources. 

Employee Name: 

Employee ID: 

Department: 

Date Requested: 


Supervisor Name: 

	 
	START DATE
(Month Day Year)
	 
	END DATE
(Month Day Year)
	SUPERVISOR
APPROVED
(Initial)
	SUPERVISOR
DISAPPROVED
(Initial)

	1st CHOICE
	________
	to
	________
	________ 
	___________

	2nd CHOICE
	________
	to 
	________ 
	________ 
	___________

	3rd CHOICE
	________
	to
	________ 
	________
	___________


_______If your scheduled vacation is for five (5) days or more, please mark an X here if you wish to receive a vacation paycheck in advance of your vacation. Advance checks can only be issued for vacations of five (5) days or more and if you have accrued vacation for the time requested. Vacation time employees wish in addition to that which has been accrued must be pre-approved by the employee’s supervisor/manager and will be unpaid.

______________________________           ______________________

Employee Signature



Date

______________________________
______________________

Supervisor/Manager Signature

Date

(Remember! A copy of this form must be forwarded to Human Resources)

This form provided to members of EverythingHR

