
consecutive workdays). The employee should complete the top portion and forward the request to their supervisor.  

The supervisor 


	Employee ID Number: 
	Department: 
	Name: 
	Medical: Off
	Personal: Off
	Military Attach a copy of orders if available: Off
	Other Please Explain: Off
	undefined: 
	Beginning Date: 
	Expected Return: 
	Date: 
	Printed Name: 
	Date_2: 
	Approval Recommended: Off
	Approval Not Recommended_2: Off
	Comments 1: 
	Comments 2: 
	Date_3: 
	Printed Name_2: 
	Text1: 
	Approval Not Recommended: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Text10: 
	Text11: 


