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REQUEST TIME OFF 

Name: ______________________________________________  

Position: ____________________________________________  

Date of request: ___________________________ 

Time off begins on (date): _________________  Time off ends on (date): __________________   

Total days requested: _____________________ 

 

Reason:   

 Personal      

 Paid vacation    

 Holiday pay      

 Bereavement      

 Time without pay        

 Paid sick time      

 Comp time      

 Other _________________________________ 

 

Time off approved:      yes          no 

 

Signature of supervisor: __________________________________________ 

Signature of employee: ___________________________________________ 

 

 

 


