Time Off Request Form

EMPLOYEE NAME: éacda [up 9,%30 S
Agency you work for: O m é‘ :
TODAY’S DATE: JO-125-1 2~

REQUESTED DATE(S): UU(NH% hl‘S \/OICCLL(OO’W Neurs pafrd OC@

SICK VACf\T{? / UNPAID LEAVE
CNly Vacokon cHIN NES .

REASON: M

EMPLOYEE'S SIGNATURE: m:ﬂg“ o ;42 é £2¢ ﬂm,aﬂm
SUPERVISOR'’S SIGNATURE: @m\

[ have enough coverage for the day(s) and w1ll allow the a e employee to be off.

HUMAN RESOURCES' SIGNATURE: %J@/{M

[ have received this employee’s time off request and afﬁr that he/she has sufficient time
accrued.




