
 
 

 

 

 

Request for Time Off 
 

Name: __________________________________________ Date: ______________________ 
 
Department:  ________________________________________________________________ 
 
Status:  Full time    Part time 
 
Requested date(s) off: _________________________________________________________ 
 
Time of Departure: ______________________________ 
 
Time of Return:  ________________________________ 
 
Reason for Request: ___________________________________________________________ 
 
____________________________________________________________________________ 
 

 
For office use only: 
 
 Paid Absence   Unpaid Absence 
 
If paid, deduct from:  Vacation   Sick time   Personal   Other____________ 
 
 
Supervisor’s signature: _____________________________ Date: ______________________ 

 


