Request for Time Off

Employee Legal Name: Div/Dept.
Vacation [ ] Hours Start Date: /7
Bereavement [ ] Hours Return Date: / /
Jury Duty/Witness [ ] Hours |Total Paid Time-Off
Sick Time Off [ ] Hours Total Unpaid Time-Off
(Complete Reason for Unpaid Time Off)

Unpaid Time Off

Reason:
Employee Signature Date
Supervisor Signature Date

Division Manager/Dept. Head Signature Date
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