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EMPLOYEE TIME-OFF REQUEST FORM 
 

Fill out "Employee Section" and return to your Immediate Supervisor at least two weeks prior to absence, whenever possible.  
    

SUPERVISOR should forward form to FOREMAN.  FOREMAN forwards form to ATTENDANCE ADMINISTRATOR. 
 

. EMPLOYEE SECTION                                                                                                                                             : 
 
Employee Name :  ________________________________________________________________ EMP#: ______________ 
                                First Name                                                          Last Name 
 

ABSENCE DATE(S): 
 

IF PARTIAL DAY DATE  (or DATE-RANGE)  
(mm/dd/yyyy) FROM TO 

 �AM / �PM �AM / �PM 

 �AM / �PM �AM / �PM 
 �AM / �PM �AM / �PM 

     

ABSENCE REASON  
    
    

 Court Appearance, Subpoenaed  *Subpoena & Court-Verification of Hours Required. 
    

 Doctor App’t  *Signed Doctor’s Note Required. 
    

 Family Medical Leave Act (FMLA) *FMLA Paperwork Required. 
__  birth of a child, or placement of a child with you for adoption or foster care. 
__  your own serious health condition 
__  you are needed to care for your ___  spouse; ___ child; ___ parent due to his/her serious health condition. 
__  of a qualifying exigency arising out of the fact that your ____ spouse; _____son or daughter; ______ parent is on covered  
       active duty or call to covered active duty status with the Armed Forces.  
__  you are the ____ spouse; _____son or daughter; ______ parent; _______ next of kin of a covered service-member with a  
      serious injury or illness. 

    

 Funeral/Bereavement Leave   *Photocopy of Memorial Sheet Required.  
 
      _______________________________  |  ___________________________________________________________________ 
                Relationship to Deceased                                                                       First & Last Name of Deceased    
 

 Jury Duty *Clerk of Court Jury Duty Letter Required & Court-Verification of Hours Required. 
    

 Military Leave *Government Verification Required. 
 
 Personal Time/Vacation   *Accrued PTO/UTO Required. 
    

 Personal Leave of 3 or More Days when PTO/UTO exhau sted .  *Plant Manager Approval Required.    
 
     _________________________________________________________________________________________________________________ 
                                                                                                           Explain    
 

 Short-Term-Disability Leave *Short-Term-Disability Paperwork Required.  
    

 Other (Leaving work early, etc.): _________________________________________________________________________________ 
 

NOTE:  If absence is due to a Work-Related-Injury , please inform HR Department .    
 

 

 

ABSENCE PAY:  
 

I would like my absence to be:              PAID (if PTO is available)             UNPAID 
 

• I understand that I am required to reserve PTO days to cover pay for "Company-Scheduled Plant-Closed Days". 
 

• I understand that if I am not eligible for PTO, or if I've used up all of my PTO, my absence will be UNPAID. 
 

• I understand that if my absence does not meet the "Excused Absence" criteria (as outlined in the Company 
Handbook) my absence will be subject to attendance points (even if "Scheduling Approval" is obtained, below). 

 

___________________________________________________________________________________       _____________________________    
                                                                  Requesting Employee’s Signature                                                                       Date (mm/dd/yyyy) 
               

MANAGEMENT SECTION - "SCHEDULING APPROVAL" (Based on work-load & staffing considerations.)    
    

 Approved      Must Reschedule ;   Lead Person's Signature:  ______________________________________________ 
 

 Approved      Must Reschedule ;   Foreman's Signature (required):  ________________________________________ 
 

Remarks :  _________________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 
 
 


