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Employment Solutions

Leave Request

Name: Date:

: Personal Time Request:
Vacation Request:

Personal Time Requested
Vacation Time Requested Days # ] Days [] hours on

beginning

. (Date requiring time)
| will return to work on

Reason for this request:

| have read the vacation policy below and
understand this request may not be approved
based on work requirements and/or other more
seniored employees requesting the same time off. | understand this request may not be approved based on
work requirements. | also understand should |
decide to take the time off without approval, | may

be subject to disciplinary action which can include
termination

(To be completed by HR)
Sick/Personal hours available Vacation hours available

HR Initials:

Employee Signature:

[ Approval [ ] Denied

Site Supervisor Signature Date

*% *% *% *k%k *k% *k%k *% *% *% *% *% *% *% *k%k *kk *k%k *% *% *% *%

Copy: Employee File
Payroll
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