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Time Off Request Form

Today’s Date:_____________________
Please be advised that I request the following time off:
	Date(s):______________________________________________
· Whole Day		
· Specific Time(s):_________________
Time off should be recorded as:
· Personal Time
· Medical Appt.
· Vacation
· Professional Day
· Comp
· Bereavement

I understand that time away from work is subject to management approval and company policies.

___________________________________		_________________________________
         Employee Name (Please Print)				    Employee Signature
_____________________________________________________________________________________
TO BE COMPLETED BY OFFICE STAFF
Today’s Date:______________________
Employee Name:_______________________________________
Your request for dates___________________________ has been:
· Approved
· Denied
If you have any questions regarding the status of your request, please see office staff.

___________________________________		__________________________________
        Supervisor Name (Please Print)				     Supervisor Signature
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