
   TIME OFF REQUEST 
 
 

Staff           Date of Request     
 
 
Date(s) of Requested Absence          
 
   
 
Name of Programs, if any, that will need substitute staff: 
 
Program:          Substitute:        
 
Date(s):          
 
Program:          Substitute:        
 
Date(s):          
 
Program:          Substitute:        
 
Date(s):          
 
 
 
Support Staff Manager        Date      
 
**Original To Be Returned to Supervisor and Filed in Personnel File** 
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