
Time-off request
Employee name:_____________________________________________________________

Reason for request (check one):

❑ Vacation	 ❑ Personal Time	 ❑ Professional Day 	 ❑ Comp Time	 ❑ Bereavement

Comments:_ _______________________________________________________________

________________________________________________________________________

________________________________________________________________________

Date(s) of full day(s) requested off: ________________________________________________

Date(s) of half day(s) requested off:_ _______________________________________________

What, if any, arrangements have you made to get your shift(s) covered:________________________

________________________________________________________________________

________________________________________________________________________

Date form submitted to manager: _________________________________________________

Employee signature:___________________________________________________________

❑ Approved

❑ Not approved 

Reason:___________________________________________________________________  

________________________________________________________________________

To be completed by manager


