Request for Time Off

	Employee Name:


	Division/Department:



	Vacation Time [ ] __________ Hours

Sick Leave [ ] __________ Hours

Volunteer Time Off [ ] ________ Hours

Floating Holiday [ ] __________ Hours


Bereavement [ ] __________ Hours

Jury Duty/Witness [ ] ________ Hours

	Days of Time Off (list dates):

 

Total Time-Off __________



	· Vacation: Vacation begins to accrue on your first day of employment. Requests must be submitted as far in advance as possible.

· Sick Leave:  Full-time employees  are eligible for up to forty hours of sick leave during each calendar year.  Part-time employees and those not employed as of January 1 are pro-rated for the remainder of the calendar year.  Sick time does not accrue nor do employees get paid for unused sick time. Requests must be submitted upon return from leave.
· Volunteer Time Off: Employee-Handbook.org provides four (4) paid days off per year so that employees can volunteer their time to a charity/community service of their choice.  It 
· may not be accrued, and employees will not be paid for unused volunteer time at the time of termination.  
· Requests must be submitted at least 2 weeks in advance.
· Floating Holiday:  Employees can take one floating holiday on any day of their choice, but it must be taken in the year it is earned.  Requests must be submitted at least 2 weeks in advance.
· Bereavement Leave: Up to 5 days of paid leave is available for a death in the immediate family. 

· Jury/Witness: Employees will be granted time off when required to perform jury duty or subpoenaed to appear in any judicial proceeding.  If an employee is required to perform jury duty, the employee will receive full compensation less the state reimbursement for up to one month.



	________________________________________                __________________
Employee Signature                                                      Date

________________________________________      __________________
[1]Supervisor Signature                                                Date

________________________________________      __________________
[2]Division Manager/Dept. Head Signature                  Date

________________________________________      __________________
[3]Human Resources                                                    Date


	APPROVALS REQUIRED:
Vacation,/Sick Leave/Volunteer Time/Floating Holiday: [1] and/or [2]
Bereavement/Jury Duty: [1, 2 and 3]
	ROUTING:
Signed Original to HR
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