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Vacation and Sick Leave Request Form

Date of request: ______________   	Employee name: ______________________

Department: _________________	Job title: _____________________________

Vacation___
Sick leave___
Start date: _______	End date: ________	Total hours: ________
Bereavement leave (Unpaid)
Start date: ________	End date: ________	Total hours: ________
Jury duty leave (Unpaid)
Start date: ________	End date: ________	Total hours: ________
Other _______________
Start date: ________	End date: ________	Total hours: ________

________________________________________       ____/____/_____
Employee Signature                                                       Date


Approved _____                                                            Denied______

Reason_________________________________________________

________________________________________       _____/____/____
Manager Signature                                                         Date
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