
Great Falls Public Schools 

VACATION REQUEST 
Form must be completed in advance. 
 
Name________________________________ Position_____________________ 
 

Request for vacation:  Work dates requested_________________________________ 

Number of days: ___________________________ 

Coverage: ___________________________________________________________ 
 

_________________________________________ ______________________ 
Employee Signature     Date 
 
_________________________________________ ______________________ 
Direct Supervisor Signature (when applicable)  Date 
 
    
  Approved  Not Approved 
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