Time Off Request Form



	Employee Name:
	
	
	Position:
	

	SS# / Employee #:
	
	
	Department:
	



	Leave Type

	☐	Personal Leave
	☐	Sick Leave
	☐	Vacation

	☐	Medical leave
	☐	Family Leave
	☐	To Vote

	☐	Maternal/ Paternity Leave
	☐	Others
	☐	

	☐	
	☐	
	☐	



	Duration



	Starting Date:
	
	
	End Date:
	



		Half Day
	☐	Full Day
	☐	Others



	Request Reason

	

	

	

	

	

	

	

	

	

	

	


Employer’s Decision
☐
Approved
☐
Denied
☐


Code Time As
☐
Paid leave
☐
Unpaid Leave
☐
Other
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Manager Signature:
Employee Signature:
I understand that this request has been approved by my manager.
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