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Employee:
__________________________________________________________________
Position:

__________________________________________________________________
Date:
_______________   Program: _________________________________________________
TYPE OF REQUEST:

Vacation: _______   Sick: ________ Leave of Absence: ________ Comp. time: _______ No Pay: ________

DATE:
      From ________________________   To _________________________
                              Date/Hour

   Date/Hour

 REASON: ________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Employee Signature: ________________________________________________________________










Date

Approved: ________________________________________________________________________

Denied: __________________________________________________________________________


  Supervisor’s Signature 





Date
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