
 

 

REQUEST FOR VACATION 
 

 

 

 

Dates Requested: 

 

 

  

 

  

 

  

   

Total Number of Days Requested:   

  

  

Signature:  Date:  

    

Name:  ID#:  

 please print   

    

    

 

Supervisor’s Approval: 

 

 

 (    ) With Pay 

(    ) Without Pay 

    

Date:    


