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VACATION REQUEST FORM

I, ________________, would like to request vacation as follows:

Date (s): ________________________
Hours: ________________

Date (s): ________________________
Hours: ________________

Date (s): ______________________
Hours: ________________
Date (s): _________________________
Hours: ____________________





Total Hours Requested: 



_____




Total Hours Available from Record/ Bank:
______




Total Hours Remaining: 



______
During my absence, my back-up(s) will be: 

Name:    ______________________________________________________

(Signature of back-up) 
(Date)
Name: __
_________________________________________

(Signature of back-up) 
(Date)
This person will ensure that enquiries concerning my area of responsibility and any urgent work requests related to my job are dealt with.

NOTES:

___________________________________
_________________________________









(signature of employee)                (Date)
                
     (signature of supervisor)
(Date)
CC completed copy to:   


Supervisor


Employee


Human Resources Assistant, SPPH
