
APPLICATION FOR VACATION LEAVE 

 

Name __________________________  Vacation Date(s)____________ 

 

Position ________________________   Number of Day(s)___________ 

 

Building ________________________ 

 

                                                                                                      ______________________________________ 

       Signature of Employee 

 

       ______________________________________ 

       Date Submitted 
 
__________________________________________________________ 
 
           

            Approved 
 
        Denied                               __________________________________ 
       Signature of Supervisor                       Date 
 
 
Original: Payroll 
Copy to: Employee 
  Supervisor 

Rev. 4/5/19 


