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(DUE ONE MONTH IN ADVANCE(
	

	Date:

     

	Name: 
     
	

	

	

	

	I plan to take:
	     days or   FORMCHECKBOX 
 hour(s) 
	 FORMCHECKBOX 
 AM
 FORMCHECKBOX 
 PM

	 FORMCHECKBOX 
vacation     FORMCHECKBOX 
personal     FORMCHECKBOX 
sick     FORMCHECKBOX 
bereavement     FORMCHECKBOX 
jury duty     FORMCHECKBOX 
fmla     FORMCHECKBOX 
authorized unpaid     FORMCHECKBOX 
meeting/cme/training

	I plan to take:
	     days or   FORMCHECKBOX 
 hour(s) 
	 FORMCHECKBOX 
 AM
 FORMCHECKBOX 
 PM

	 FORMCHECKBOX 
vacation     FORMCHECKBOX 
personal     FORMCHECKBOX 
sick     FORMCHECKBOX 
bereavement     FORMCHECKBOX 
jury duty     FORMCHECKBOX 
fmla     FORMCHECKBOX 
authorized unpaid     FORMCHECKBOX 
meeting/cme/training

	Beginning:
	 FORMDROPDOWN 
,  FORMDROPDOWN 
      ,  FORMDROPDOWN 


	Returning:
	 FORMDROPDOWN 
,  FORMDROPDOWN 
      ,  FORMDROPDOWN 


	

	 FORMCHECKBOX 
 I have no call responsibilities

 FORMCHECKBOX 
 I have arranged coverage

	 
	

	Comments:
	     




	ADMINISTRATIVE APPROVALS

	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Not Approved, reason:
	

	
	
	

	Jo Davis
	Signature
	Date

	SECTION CHIEF

	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Not Approved, reason:
	

	
	
	

	
	Signature
	Date

	

	 FORMCHECKBOX 

Entered in Staff/Time-Off Calendar
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