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	UNPAID TIME OFF 
REQUEST FORM 


	TEAM MEMBER NAME:
	
	DATE:
	

	WORK LOCATION:
	

	DATE(S) OF REQUEST 

FOR UNPAID TIME OFF:
	

	TEAM MEMBER COMMENTS:
	


	SUPERVISOR NAME:
	
	DATE RECEIVED:
	

	SUPERVISOR APPROVAL:
	 FORMCHECKBOX 
 TIME OFF APPROVED

 FORMCHECKBOX 
 TIME OFF DENIED

	SUPERVISOR COMMENTS:
	

	DATE PROVIDED TO TEAM MEMBER:
	


cc: Team Member, Supervisor

