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STAFF VACATION REQUEST FORM

Name:      

Department:      


Today’s Date:      
I request authorization to be absent on the following date(s):

     

I have arranged for coverage of significant transactions, which may occur in my absence.






 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Please indicate the number of vacation days that you have already used this year.

	JAN.
	FEB.
	MARCH
	APRIL
	MAY
	JUNE

	    
	    
	    
	    
	    
	    

	JULY
	AUGUST
	SEPT.
	OCT.
	NOV.
	DEC.

	    
	    
	    
	    
	    
	    


TOTAL DAYS REMAINING AFTER THIS REQUEST:      
Supervisor:
  FORMCHECKBOX 
 Approved 

 FORMCHECKBOX 
Not Approved

Signature 












Vacation Policy

First five years of service = 10 days per year; after five years of service = 15 days per year; after ten years of service = 20 days per year. (See full vacation policy for complete information)

Supervisor and Employee should retain a copy for their records.

