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■  TIME OFF REQUEST FORM
Department of Human Resources
Pending Directions**
{     }   Vacation





{     }     Compensatory Time (If applicable)

{     }     Personal Leave




{     }     Other

Name________________________________

Date___________________________

Division______________________________________________________________________

Day(s) Requested

                            Date(s)





        Day(s) of the week

	

	


Reason for Personal Leave:








__________________________________________









Employee Signature

{     }     Approved

{     }     Disapproved

___________________________________________

Dean or Department Head
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