	Employee Time Off Request

	Employee Name: __________________________________
	Position: _______________________________________

	SS# / Employee #: _________________________________
	Department: ___________________________________

	
	
	
	
	
	

	Leave Type

	□
	Personal Leave
	□
	Sick Leave
	□
	Vacation Time

	□
	Medical Leave
	□
	Maternity/Paternity Leave
	□
	Family Leave

	□
	Bereavement Leave
	□
	Jury Duty
	□
	Voting Leave

	□
	Other Leave (please explain): _________________________________________________________________

	

	Duration of Leave

	Leave beginning on: _____________________________
	Leave ending on: _______________________________

	

	Will your leave be paid vacation/personal time, unpaid time off, or a combination? Please share the number of hours below for each type of time off:

	Paid time off: _________________________________
	Unpaid time off: ___________________________________

	
	

	Comment (optional): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	

	I understand that this request is subject to approval by my employer.

	Employee Signature: ________________________________________________
	Date: _______________________

	
	
	
	
	
	

	Employer’s or Manager’s Decision:

	
	□
	Leave Approved
	
	
	

	
	□
	Leave Rejected
	
	
	

	
	
	
	
	
	

	Employer/Manager Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	

	Employer/Manager Signature: _________________________________________
	Date: ________________________



