[image: image1.png]N USD246
ﬂ%*@"nnmﬂﬂ




Vacation Request Form

Employee Name: 

Date Submitted: 

I would like to request the following time off:

	Date

Mo/Day/Yr

From
	Date

Mo/Day/Yr

To
	Hours
	As

Vacation
	Or

Leave

Without Pay

	___ / ___ / ___
	___ / ___ / ___
	From____ To ____
	(
	(

	___ / ___ / ___
	___ / ___ / ___
	From____ To ____
	(
	(

	___ / ___ / ___
	___ / ___ / ___
	From____ To ____
	(
	(

	___ / ___ / ___
	___ / ___ / ___
	From____ To ____
	(
	(


My current accumulated vacation: _____________ hours.

Employee Signature
 Date 

APPROVED:
 Date 


(Employee’s Supervisor)

Note:  Vacation Requests are to be completed (at least 5 days in advance),  filed with the employee’s supervisor, and approved prior to taking vacation.  
