
THIS FORM SHOULD BE SUBMITTED PRIOR TO THE TIME REQUESTED FOR VACATION  
 
I hereby request authorized vacation leave for a total of ___________________________________ days. 

 
 
 

Return to work on ___________________ 
 
 
 
 
 
 
 
 
 
 
Date: ________________________________ 

Discretionary Day 
 
 
 
 
 
APPROVAL: 
 
 
 
____________________________________            _____________________________________ 
Supervisor  Employee Signature   Date 
 
 
 
____________________________________ 
Department Chairman/Director 
 
 Month: 
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