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	REQUEST FORM

VACATION / PRE-BOOKED ABSENCE


In order for management to schedule your replacement during your vacation or leave of absence, your request must be submitted at least two weeks prior to the start date of your leave.  If your request is not submitted at least two weeks prior to the start of your vacation, your vacation pay will not be available when you leave for vacation.
Vacation time and vacation pay will be limited to the amount of vacation accrual for the time the vacation is requested.  You are only permitted to bring forward vacation from the next vacation year if there is no entitlement remaining in the current year and there is sufficient time accrued for the next vacation year.  You are only permitted to bring forward a maximum of one week of vacation from the next vacation year.
Vacation may not be carried over into the next vacation accrual time period.

After you have completed both the top and bottom of this form in full, submit it to People Resources.  

Date Submitted: 



     Your Name: (Print)  






  
I request time off work as (Check one):


Vacation:     
       

Leave of Absence (LOA):                     Reason for Leave of Absence: 






(Leave of Absence Form Must be Submitted to People Resources for Approval)


From: 

   /           /

  to 

/          /

  Number of work days: 


           MM/DD/YYYY


        MM/DD/YYYY 

(If taking only one day – “from” and “to” should be same date).
Manager Approval
Approved:

Coverage:  








Not Approved:                  Reason:  







Authorized by:




Date:

Manager to please submit completed from to People Resources.

REQUEST FORM VACATION / PRE-BOOKED ABSENCE
– Employee Copy

Date Submitted: 



     Your Name: (Print)  






  
I request time off work as (Check one):


Vacation:     
       

Leave of Absence (LOA):                     Reason for Leave of Absence: 






(Leave of Absence Form Must be Submitted to People Resources for Approval)

                    
From: 

   /           /

  to 

/          /

  Number of work days: 


            MM/DD/YYYY


        MM/DD/YYYY 
(If taking only one day – “from” and “to” should be same date).
Manager Approval
Approved:

Coverage:  








Not Approved:                  Reason:  







Authorized by:




Date:

