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Name:       Date:       
Department:       Employee Number:       

 
Requested Date(s) Off: 

 
 VACATION Total # of Hours:     

  Start Date/Time:        
Return Date/Time       

 SICK  Total # of Hours:     

  Start Date/Time:          
Return Date/Time       

 Leave Without Pay  
(pre-authorized) Total # of Hours:     

  Start Date/Time:        
Return Date/Time       

 
 
Employee Signature: _______________________________Date ________ 
 
 
 
Supervisor's Recommendation 

APPROVED 
DENIED 

        Comments________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Supervisor Signature: _______________________________Date ________ 


