VACATION REQUEST FORM
Date Submitted: _______________

Employee Name: _______________________________________________

Number of Days Requested: _____
Number of Hours to be Paid: _____

Desired Vacation Dates:

A. Preferred Dates: ___________________________________________

B. Preferred Dates: ___________________________________________

Employee Signature: ____________________________________________

Supervisor Signature: ___________________________________________

--------------------------------------------------------------------------------------------

VACATION REQUEST FORM
Date Submitted: _______________

Employee Name: _______________________________________________

Number of Days Requested: _____
Number of Hours to be Paid: _____

Desired Vacation Dates:

C. Preferred Dates: ___________________________________________

D. Preferred Dates: ___________________________________________

Employee Signature: ____________________________________________

Supervisor Signature: ___________________________________________

