Request for Time Off

Employee Name:______________________________   Date:_________________

Position:_____________________________________


Type of Leave Requested (Check all that apply):
[      ] Personal Day ______ Hours     [      ] Vacation ______ Hours     [      ] Sick ______ Hours

[      ] Paid Holiday ______ Hours (Investigators Only)      

[      ] Bereavement ______ Hours

[      ] Leave Without Pay ______ Hours (Must be Approved in Advance by Supervisor)

Leave Start Date:________________     Start Time:_______________

Leave End Date:_________________     End Time: _______________

Total Hours Requested: ____________

*** Completed request must accompany time sheet for corresponding pay period

Employee Signature: __________________________________     Date:________________

Leave Approved:     [      ] Yes     [      ] No         If no, please indicate reason: _______________

______________________________________________________________________________

______________________________________________________________________________

Supervisor Signature:__________________________________     Date:________________

