Vacation Request Form

	Employee Name:
	
	ID Number:
	

	Department:
	
	Supervisor:
	

	
	
	
	

	Vacation Start Date:
	
	Vacation End Date:
	

	Total Days:
	
	Compensating for:
	

	
	
	
	

	
	I have enough vacation hours to cover this period
	
	

	
	
	
	

	
	I do NOT have enough vacation hours and will take this period unpaid

	Requested by:
	
	Date:
	

	Approved by:
	
	Date:
	



	Employee Name:
	
	ID Number:
	

	Department:
	
	Supervisor:
	

	
	
	
	

	Vacation Start Date:
	
	Vacation End Date:
	

	Total Days:
	
	Compensating for:
	

	
	
	
	

	
	I have enough vacation hours to cover this period
	
	

	
	
	
	

	
	I do NOT have enough vacation hours and will take this period unpaid

	Requested by:
	
	Date:
	

	Approved by:
	
	Date:
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