<<Program Name/Program Year>>
Request for Time Away

Name
 Team
 Date

I wish to request the following day(s) off: 

From: 
 To:


Date of first day of work to be missed
Date you plan to return to work



SIGNATURE OF MEMBER

Number of vacation, personal hours to be used: ______
Other hours to be used: 

(No time off permitted for the month(s) of << >>)
a) Funeral
______

b) Jury duty
______
Request for Time Away form must be submitted at least two weeks in advance. Request is approved unless requestor receives feedback from team supervisor or program manager. 

For Program Manager: 

The above request has been received and has been: 

Exceptions to your request are as follows: 

Approving Signatures: 

Team Supervisor 
Date  



Program Manager

Date 
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