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Employee Vacation Request Form
All employees desiring to use vacation time must complete this Employee Vacation Request Form at least 3 days in advance.  All employees must submit this form to their department supervisor for review and approval.  The department supervisor shall then submit the vacation request to the Director’s office for approval.  All leave, including vacation days, must be documented.


Employee:  _____________________________            Date Requested:  _______________
	  (Please Print)


 VACATION DAY(S) REQUESTED
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	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY

	


DATE(S)
	
/       /
	
/       /
	
/       /
	
/       /
	
/       /

	
	 ½ Day

 AM or  PM
	 ½ Day

 AM or  PM
	 ½ Day

 AM or  PM
	 ½ Day

 AM or  PM
	 ½ Day

 AM or  PM

	
	
 Full Day
	
 Full Day
	
 Full Day
	
 Full Day
	
 Full Day
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	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY

	


DATE(S)
	
/       /
	
/       /
	
/       /
	
/       /
	
/       /

	
	 ½ Day

 AM or  PM
	 ½ Day

 AM or  PM
	 ½ Day

 AM or  PM
	 ½ Day

 AM or  PM
	 ½ Day

 AM or  PM

	
	
 Full Day
	
 Full Day
	
 Full Day
	
 Full Day
	
 Full Day




Total Number of Days Requested:   _______ Day(s)



_________________________________________	
Employee Signature	           Date



REVIEWED AND APPROVED BY



 ____________________________________       ______________________________________
  Supervisor Signature 	    Date		  Director Signature 	  	    Date	

 	□ APPROVED	□ APPROVED
 	□ DENIED	□ DENIED
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