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Request For Time-Off


	
	[bookmark: Text5]Name:      
	[bookmark: Text15]Date:      

	[bookmark: Text4]Department:      
	[bookmark: Text3]Employee Number:      



	Requested Date(s) Off:



	[bookmark: Check1]|_| VACATION
	[bookmark: Text6]Total # of Hours:    

	[bookmark: Text8]  Start Date/Time:      
	[bookmark: Text7]
Return Date/Time      

	[bookmark: Check2]|_| SICK 
	[bookmark: Text9]Total # of Hours:    

	[bookmark: Text10]  Start Date/Time:       	
	[bookmark: Text11]
Return Date/Time      

	[bookmark: Check3]|_| Leave Without Pay 
(pre-authorized)
	[bookmark: Text12]Total # of Hours:    

	[bookmark: Text13]  Start Date/Time:      
	[bookmark: Text14]
Return Date/Time      




Employee Signature: _______________________________Date ________


[bookmark: Check4][bookmark: Check5]
Supervisor's Recommendation
|_|APPROVED
|_|DENIED
        Comments________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Supervisor Signature: _______________________________Date ________


_____    1
3350 La Jolla Village Drive, Building 13, MC 151A • San Diego, CA 92161 • 858.642.3080 • Fax: 858.642.3081 • vmrf@vmrf.org
www.vmrf.org
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