
TIME OFF REQUEST

NAME:      








DATE:      

To be completed by Employee:

REQUEST FOR TIME OFF
	START DATE
     


	END DATE

     

	TOTAL HOURS

REQUESTED

     
	TYPE OF LEAVE

REQUESTED

 FORMCHECKBOX 
Vacation

 FORMCHECKBOX 
Sick Time

 FORMCHECKBOX 
Bereavement Leave

 FORMCHECKBOX 
Floating Holiday

 FORMCHECKBOX 
Unpaid Leave

 FORMCHECKBOX 
Family Medical Leave
 FORMCHECKBOX 
Leave of Absence

 FORMCHECKBOX 
Military Leave


	PAID TIME

AVAILABLE

Vacation      
          Total Hours Available 

Sick Time     

          Total Hours Available
(Totals available on your most recent pay stubs.)


COMMENTS:      



     








     
Employee Signature






Date

********************************************************************************************************

To be completed by Supervisor:

                                                                                                             FORMCHECKBOX 
 No Paid Time Off Available

 FORMCHECKBOX 
APPROVED
          FORMCHECKBOX 
DENIED Reason:                    FORMCHECKBOX 
 Not Enough Notice Given for Request

                                                                                               FORMCHECKBOX 
 Scheduling Conflicts

                                                                                
         FORMCHECKBOX 
  Other     




Supervisor Signature






Date

Approval by Supervisor does not guarantee payment of time off.  Payment of time off is based on the individual employee's paid time available. 

*********************************************************************************************************

PAID TIME OFF CODES

Vacation           V 
-(As defined in Personnel Policies/Procedure Manual, Article 13 sec. 3)
Sick Time          S 
-(Self or Family, as defined in Personnel Policies/Procedure Manual, Article 13 sec 4)     

Bereavement     
F 
-(Death in family/close friend, as defined in Personnel Practices/Procedure Manual,  

                       Article  13 sec. 5)

Floating Holiday   H
-(As defined in Personnel Practices/Procedure Manual, Article 13 sec. 2)

Unpaid Leave       U 
-No time available, requesting unpaid leave

Family Medical 

  Leave

    FMLA –(As defined in Personnel Policies/Procedure Manual, Article 13, sec. 7)

Leave of Absence   LOA –(As defined in Personnel Policies/Procedure Manual, Article 13, sec. 6)

Military Leave     M
 –(As defined in Personnel Policies/Procedure Manual, Article 13, sec. 9)

