TIME OFF REQUEST FORM

(Please use this form for each request*)

Date of request:





Name:

Requested Dates:


Reason (Vacation, Personal/Sick, Study Leave)
Month: 

Date (s):

Instructions:
After you have filled out this form on your computer, please save electronically, for your records and:
Email copy to John Cushman, Head of staff: jcushman@sonic.net
Email copy to Gwen Christiansen, Personnel Committee: grc36@sbcglobal.net
Your approval will come via email. 

* Please complete this form for a single leave request, either one day, or multiple days. If you have more than one request, please use a second form. 
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