Employee Handbook

Policies and Procedures

Section 5: Forms

5.2 Absence from Work Request – Vacation

Employee:  ______________________________________

Vacation Time Requested: 

   
From 


        To

No. of Vac Days
 No. of Stat days

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Submitted by:   _________________________                   Date: _____________________________
Approved by:   __________________________                  Date: ___________________________
** FOR FSA OFFICE USE ONLY **

Days accumulated at request:  ________________      Days used with this request:  __________
Days remaining after this vacation period:  _____________________________

Copies to:  (  ) employee file     (  ) employee    (  ) ADP Payroll Input file   (  ) Employee supervisor   (  ) M&P
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