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(DUE ONE MONTH IN ADVANCE(

	

	Date:
Wednesday, December 07, 2011

	Name: 
     

	

	I plan to take: 
	   
 FORMCHECKBOX 


day(s)
 
or

   
 FORMCHECKBOX 


hour(s) in  FORMCHECKBOX 

AM
 FORMCHECKBOX 
 PM

	 FORMCHECKBOX 
  Vacation

 FORMCHECKBOX 
  Personal

 FORMCHECKBOX 
  Sick

 FORMCHECKBOX 
  Bereavement

 FORMCHECKBOX 
  Jury Duty


 FORMCHECKBOX 
  FMLA

 FORMCHECKBOX 
  Authorized Unpaid

 FORMCHECKBOX 
  Meeting/CME/Training

 FORMCHECKBOX 
  FTO

	Beginning:
	 FORMDROPDOWN 
,  FORMDROPDOWN 
   ,  FORMDROPDOWN 

	Returning
	 FORMDROPDOWN 
,  FORMDROPDOWN 
   ,  FORMDROPDOWN 


	

	     
	will assume my duties in my absence*.

	Comments:
	     

	

	I plan to take: 
	   
 FORMCHECKBOX 


day(s)
 
or

   
 FORMCHECKBOX 


hour(s) in  FORMCHECKBOX 
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,   FORMDROPDOWN 
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	will assume my duties in my absence*.

	Comments:
	     

	

	I plan to take: 
	   
 FORMCHECKBOX 


day(s)
 
or

   
 FORMCHECKBOX 


hour(s) in  FORMCHECKBOX 
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 FORMCHECKBOX 
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  Meeting/CME/Training

 FORMCHECKBOX 
  FTO
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	 FORMDROPDOWN 
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	 FORMDROPDOWN 
,   FORMDROPDOWN 
   ,  FORMDROPDOWN 


	

	     
	will assume my duties in my absence*.

	Comments:
	     

	ADMINISTRATIVE APPROVALS

	 FORMCHECKBOX 
 Approved

 FORMCHECKBOX 
 Not Approved, reason:
	

	 FORMDROPDOWN 

	
	

	
	Signature
	Date

	ADMINISTRATIVE APPROVALS

	 FORMCHECKBOX 
 Approved

 FORMCHECKBOX 
 Not Approved, reason:
	

	Grizelda Bouchard – Neo.Business Mgr.
	
	

	
	Signature
	Date

	 FORMCHECKBOX 

Entered in Staff/Time-Off Calendar
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