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Employee Time Off Request Form
Name: __________________________________


Date: ______________

(Please Print)
Code Key:

Vacation = V



Jury Duty = JD



Paid Sick Leave = S


Unpaid Leave = U
Bereavement = F



Floating Holiday = FH
Date(s) Absent from Work:

	Code
	Beginning Date 
	Time 
	Circle One
	Ending Date 
	Time
	Circle One
	Total Hours Used

	 
	 
	 
	AM/PM
	 
	 
	AM/PM
	 

	 
	 
	 
	AM/PM
	 
	 
	AM/PM
	 

	 
	 
	 
	AM/PM
	 
	 
	AM/PM
	 

	 
	 
	 
	AM/PM
	 
	 
	AM/PM
	 

	 
	 
	 
	AM/PM
	 
	 
	AM/PM
	 

	 
	 
	 
	AM/PM
	 
	 
	AM/PM
	 

	 
	 
	 
	AM/PM
	 
	 
	AM/PM
	 

	 
	 
	 
	AM/PM
	 
	 
	AM/PM
	 

	 
	 
	 
	AM/PM
	 
	 
	AM/PM
	 


Employee Signature: ______________________________  Date: _______
Manager Approval: ________________________________ Date: _______
*Please send completed forms to the Payroll Office    

HR/Payroll Use Only:





Date Received:  ____________


Datatel Entry:  ____________


Hrs. Balance: ___________





Initials:  ________








