Pine Mountain
Employee Time Off Request Form

Date:  ________________________
Employee’s Name:  _______________________________________________
Requested Time/Dates:  ____________________  to  ____________________
Total Hours Requested:  _____________________
Reason:
		Vacation					Sick Leave
[bookmark: _GoBack]		Personal Time off without pay		Emergency Vacation


_________________________________________		_______________
Employee’s Signature						Date

--------------------------------------------------------------------------------------------------------------------
Employee’s Supervisor:

Name:  _____________________________________

Time Requested:  Approved / Disapproved

If Disapproved – Reason:  _______________________________________________________

_________________________________________		_______________
Supervisor’s Signature						Date

--------------------------------------------------------------------------------------------------------------------
PM POA Office:

Number of Days / Hours Available:  Days ____________  Hours  ___________
Pine Mountain Employee Time-Off Form
August 2018
Copy must be filed in Employee’s Personnel File

