
 
 

Time Off Request 
 
 
Employee Name: _________________________________ Date: _________________ 
 
 

Paid Time Off 
 

θ Vacation/Personal time 

 Day(s), date(s) and total hours: _____________________________________ 

 ______________________________________________________________ 

 ______________________________________________________________ 

 
θ Sick time 

 Day(s), date(s) and total hours: _____________________________________ 

 ______________________________________________________________ 

 ______________________________________________________________ 

 
θ Other: _____________________________ 

 Day(s), date(s) and total hours: _____________________________________ 

 ______________________________________________________________ 

 ______________________________________________________________ 

 
Unpaid Time Off 
 

Day(s), date(s) and total hours: ________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 
Employee Signature:  _________________________________ Date: ______________ 
 
 
Supervisor’s Approval: ________________________________ Date: ______________ 
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