Template

This is a template.  Prior to implementation, it should be amended to reflect your organization’s practices and legal obligations.

Time Off Request
Name:




     
Today’s Date:​​​​​​​​​​​​​​​​______________________
Date(s) Requested:



Total Number of Hours:_______________


Record time off as:   

· Vacation  

· Personal  

· Sick Time – Including:

· Your own or a family member’s illness, injury, or health condition;

· Time off for your or a family member’s medical diagnosis, care, treatment, and preventive care;

· Bereavement leave

· Parental leave;

· A public health emergency

· Closure of your place of business, or the school or place of care of your child, by order of a public official due to a public health emergency

· A determination by a lawful public health authority or a health care provider that your presence or your family member in the community would jeopardize the health of others

· Your exclusion from the workplace under any law or rule that requires your employer to exclude you from the workplace for health reasons

· Family Leave (including your own serious health condition, family member’s serious health condition, sick child, bereavement, parental leave, qualifying exigency, or injured service member)
· Military Family Leave

· Domestic violence, harassment, sexual assault, or stalking leave

· Jury Duty

· Military Leave

· Veteran’s Day Leave

· Unpaid Personal Leave of Absence

PTO or Sick Time must be exhausted before unpaid leave may be requested.
______________________________________

______________________

Employee Signature





Date

______________________________________

______________________

Supervisor Signature





Date
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