
TIME OFF REQUEST FORM

Employee:

Dates/Time Requested:

Type of Leave:

Employee Signature:

Approved By: Date:

Date:

Vaca�on

Jury Duty

Bereavement - Rela�onship:

Other - Please Explain:

Floa�ng Holiday

Unpaid Absence

Comp Time

Seminar/Workshop/Training

Sick Leave

Total Hours:
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