TIME OFF REQUEST

Employee Name: Date:
Date (s) to be absent: to
Number of days and/or hours requested off: Days (s)
Hour (s)
I request absence from work for the following:
Vacation Sick Comp Time Other

Comments:

Employee Signature Date

Approved

Denied

Supervisor Signature Date

Approved

Denied

Department Head Signature Date

Original to Employee Revision Date: March 14, 2006
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