
Request for Time Off

Name:  _____________________________  Request Date:    ______________

Start date:  ________ ________ __________ _________ _________ 

                   ________ ________ __________ _________ _________

Return to work date:  ___________  Number of days absent:  _______

Vacation:  ________ Comp. Time:  __________  Other:  _________

Supervisor’s signature:________________________       Date:  ____________

Requests need to be approved IN ADVANCE for use of earned vacation/comp. time


