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NON EXEMPT SALARIED and HOURLY TIME OFF REQUEST FORM

TO: SUPERVISOR

VACATION, PERSONAL, and HOLIDAY LEAVE REQUIRE ADVANCE SUPERVISORY APPROVAL
Please check the appropriate box

	VACATION
	SICK LEAVE
	PERSONAL LEAVE
	HOLIDAY

	
	· INDIVIDUAL-PERSONAL ILLNESS
· FAMILY-ILLNESS/DEATH OF FAMILY MEMBER (Family Illness/Death-May Use up to 15 Days Per Calendar Year)
	
	

	FROM _______________     ON _______________

TOTAL HOURS:
	TO _______________     ON ______________

	Employees Name(Print):_____________________________
Employee Signature:      _____________________________

                          Date:      __________________
	APPROVED                   YES       or        NO

Supervisor Signature:      _________________________________

                            Date:      _______________


Submit this form to your supervisor for approval and then attach it to your time sheet.
Research Administration


Human Resources





PO Box 2000


301 Miller Building


Cortland, New York


13045





(607) 753-2302


Fax (607) 753-5994




















