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_______________________ 
TIME OFF REQUEST FORM 

 
EMPLOYEE INFORMATION 

 
Employee Name: ______________________  Employee ID #: _____________ 
 
Department and Position: _______________________________________________ 
 

TIME OFF REQUESTED 
  
Total Days Off: __________  Total Hours Off: ____________ 
 
Beginning On: __________ Ending On: __________ 
 
Type of Leave: 
 
☐ - Vacation  
☐ - Personal Leave 
☐ - Sick Leave 
☐ - To Vote 
☐ - Family Leave 
☐ - Funeral/Bereavement 
☐ - Jury Duty  
☐ - Other: _________________________ 
 
Employee Comments:  
 
 
 
I understand that this request is subject to approval by my employer.  
 
Employee Signature: _____________________________ Date: ____________ 
 

SUPERVISOR INFORMATION 
 
Supervisor Name: _______________________ 
 
☐ - Time Off Approved 
☐ - Time Off Denied 
 
Supervisor Comments:  
 
 
 
Supervisor Signature: _____________________________ Date: _____________ 
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