Instructions for completion:

Please print when filling out this request. All sections must be completed. Be sure to indicate the exact number
of days you will be away from the office. This will enable the Human Resources Department to calculate your
paycheck and attendance schedule correctly. Obtain your supervisor’s approval and forward the completed
request to the Payroll Department prior to the beginning of the vacation.

Employee: Today's Date:

Department: Phone Number:

Total number of hours gone: Total number of paid hours requested:
VACATION DAYS From: To:

Employee Signature:

Supervisor Signature:

Please Note:

Give as much advance notice as possible. In cases of conflict, the employee with the earliest request will be
priority. In cases of duplicate or similar request dates, the employee with the earliest starting date will prevail.
We will try to accommodate everyone.

FPlease fill out this form even if you are not going to take any paid vacation! This will help us better plan for
your absence.




