Veterans
Medical Research
Foundation

Request For Time-Off

|Name: HDate: |
|Department: HEmployee Number: |
| Requested Date(s) Off: |
L] VACATION [Total # of Hours: |
Start Date/Time: Return Date/Time
[ ]SICK Total # of Hours:
Start Date/Time: Return Date/Time
Eﬂtgﬁ‘t’fu}:;iztgg)ut Pay Total # of Hours:
Start Date/Time: Return Date/Time

Employee Signature:

Date

Supervisor's Recommendation

[ JAPPROVED
[ IDENIED
Comments

Supervisor Signature:

Date

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



