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Time Off Request Form


Employee Name: ________________________ 
Employee Position:_______________________
Department:____________________

I am requesting the following dates off:
	Date
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday


	
	
	
	
	
	
	
	



	
	
	
	
	
	
	
	



	
	
	
	
	
	
	
	





Additional Comments/Further explanation:
	






I have found a shift replacement (Yes/No) _______________
Employee Signature
____________________
Date: _______________


Manager Signature 
____________________
Date: _______________

· Approved 
· Not approved
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