[image: ] Vacation Request Form 

Please Note That This Should Be Handed In To Your Supervisor AT LEAST Two Weeks Before
first requested day off.      I ____________________, with my supervisor’s permission, plan to take off ____________  ________  _____ to ____________  ________  _____.  
   (Day of Week)   (Month)   (Day)        (Day of Week)   (Month)   (Day)	
(If it’s just one day, please list the day in the first section.) 
Please add ________ hours of vacation time to my work day/week.  Date(s): ____________________
[bookmark: _GoBack]Please add ________ hours of sick time to my work day/week. Date(s): ________________________
______________________________			           			 _____________
Employee’s signature					        	        			  Date 



______________________________			 
Jammie Vincent 				                                                  Approved         Denied 

______________________________			      
Hugh Mackay										      Input                  



____________________________			
Mark LeBoeuf						                                       Approved         Denied

In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability. To file a complaint of discrimination, write to USDA, Director, Office of Civil Rights, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, or call (800) 795-3272 (voice) or (202) 720-6382 (TDD). USDA is an equal opportunity provider, employer and lender.   
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