REQUEST FOR TIME OFF

DATE OF REQUEST:


NAME:

PROGRAM:


REQUESTED TIME OFF

REQUESTED TIME OFF

REQUESTED TIME OFF

Date(s)
Shift Time

Date(s)
Shift Time

Date(s)
Shift Time





































REASON(S) FOR REQUEST:


AMOUNT OF PAID TIME HOURS AVAILABLE:



Paid Time Off

Schedule change with co-worker

                                                                               (Identify dates & times of schedule change in section below.)


Unpaid Time Off





REPLACEMENT STAFF:




 (REPLACEMENT STAFF

   INITIAL BY NAME):




NOTE:  
If you are requesting a Leave of Absence (family/medical leave, military leave, court duty leave or general leave), use “Staff Request for Leave of Absence” form (PER/39.1).  Use the Funeral Leave Request form (PER/39.2) for funeral leaves.  All leave of absences and funeral leaves must be authorized and approved by the employee’s Immediate Supervisor and the Administrator.

REQUEST APPROVED/REJECTED BY:

APPROVED

REJECTED









Immediate Supervisor

Date

PD or Designee

Date

ROUTING OF FORM:

Employee


  Submit to Immediate supervisor at least 2 weeks prior to requested time off.


Immediate Supervisor


If Rejected, send back to employee.


If authorized, submit to Program Director or Designee.


After form is completed by Program Director, return to employee. Must be returned to employee within 7 calendar days from the date of request.


Program Director or Designee


Approve or reject and send back to Immediate Supervisor.

COMMENTS:









































PER/39-906


