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VACATION REQUEST FORM
                                                                   REQUEST DATE:      
EMPLOYEE:       





   HIRE DATE:      
DATE(S) REQUESTED:         

RETURN TO DUTY DATE:      
LAST WORK DATE:                         
VACATION ENTITLEMENT: 

          FORMCHECKBOX 
 EMPLOYED ONE YEAR                                 ONE (1) WEEK VACATION (5 WORK DAYS)

           FORMCHECKBOX 
 EMPLOYED TWO YEARS                              TWO (2) WEEKS VACATION (10 WORK DAYS)

           FORMCHECKBOX 
 EMPLOYED THREE YEARS OR MORE       THREE (3) WEEKS VACATION (15 WORK DAYS)
                                 PREVIOUS DAYS TAKEN:      
                                 NUMBER DAYS THIS REQUEST:      
                                       BALANCE OF VACATION REMAINING:      
------------------------------------------------------------------------------------------
                                  FORMCHECKBOX 
 APPROVED                                      FORMCHECKBOX 
 DISAPPROVED
Supervisor’s Signature: _________________________
          Date: ___________________
Cabinet Exec. Signature: ________________________

Date: ___________________
                   Comments: ________________________________________________________
                                      ________________________________________________________



       ________________________________________________________
