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	Request for time off



	Employee:__________________________ 

Date(s) Requested:______________________________________________________

______________________________________________________________________
       ( Paid Time Off


	        ( Floating Holiday 

      ( Unpaid time off
   Employee Signature                                                              Date

Approved:_________                  Denied:__________

________________________________________________________________________

Manager Signature                                                                 Date

After manager approval, please forward completed form to Elizabeth Schiavone

	


