Messiah College 

Vacation / Time Off Approval Form
	Employee Name:
	     
	Date:
	     
	

	Department:
	     
	
	Shift:
	     
	
	Position:
	     

	Reason for Time Off:
 FORMCHECKBOX 
Sick:       FORMCHECKBOX 
Doctor:
 FORMCHECKBOX 
Vacation:       FORMCHECKBOX 
Funeral:       FORMCHECKBOX 
Personal Day: 


 FORMCHECKBOX 
Day w/out Pay:
 FORMCHECKBOX 
Other:      

(jury duty, military leave/training, public service, etc.)

	Please indicate the dates for which you are requesting time off.

	Date From:
	     
	Date To:
	     

	Total Hours:
	     
	or Total Days:
	     
	If partial day(s), indicate dates and hours below:

	     

	     

	

	Requests must be submitted to your supervisor within a reasonable timeframe for approval.



	SUPERVISORY APPROVAL

 FORMCHECKBOX 
Time off approved as submitted.



	 FORMCHECKBOX 
Time off approved for the following:
	From:
	     
	To:
	     
	

	
	From:
	     
	To:
	     
	

	
	From:
	     
	To: 
	     
	

	 FORMCHECKBOX 
Time off denied. Reason:
	     
	

	

	Date of Approval:
	     
	Supervisor’s Signature:
	     
	

	
	
	


