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 Request Form- Time Off

Employee:____________________________________________________________________
Date of Request:_____________________________________________________________________
Supervisor:____________________________________________________________________
	Start Date
	End Date
	Total Days
	Reason Code

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Reason Codes:
V -   Vacation Day
S -    Sick time, excused use: Drs. appointments, etc.
PH - Personal Day
PU - Personal Leave paid or unpaid - FMLA

Return to Work Date:____________________________
Employee Signature___________________________          Date: ___________________________
Manager Signature____________________________         Date: ____________________________
Notes:__________________________________________________________________________
Request Policy: 
· 24 hours written notice is required for request to use 1-2 vacation or PH days
· 5  business days written notice is required for requests to use vacation days in excess of 3 days
· Attach your Vacation/PH/ Sick day Balances from PRISM to the request form
· Complete timecards in a timely manner to avoid any timecard approval delays.
· Your immediate supervisor must approve your request by signing the form



Rev.11/1/2016dw
