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EXEMPT EMPLOYEE TIME OFF REQUEST FORM


I would like to be/was absent from work on the following date(s) and charge the accruals indicated below:

Absent
Charged
_______________
_________________


___
___
___

FROM (Date, Time)
        THROUGH (Date, Time)


Vac
Sick
Hol


_______________
_________________


___
___
___

FROM (Date, Time)
        THROUGH (Date, Time)


Vac
Sick
Hol


_______________
_________________


___
___
___

FROM (Date, Time)
        THROUGH (Date, Time)


Vac
Sick
Hol
Total Number of Days Absent ___
____________________________________________________________________________

__________________________

__________
Employee Signature

Date
 _________________________


__________

Supervisor’s Signature (Denotes Approval)


      Date
Submit one copy; approved copy will be returned to you.

Note:  Full-time exempt employees denote time off in quarter day increments


Part-time exempt employees denote time off in hours.
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