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EMPLOYEE TIME-OFF REQUEST FORM 
 

Fill out the "Employee Section" and return to your Supervisor at least TWO (2) WEEKS prior to absence, whenever possible. 
 

. EMPLOYEE SECTION                                                                                                                                             : 
 
Employee's Name:  _______________________________________________________________ EMP#: ______________ 
                                   First Name                                                          Last Name 
ABSENCE DATE(S): 
 

TIME DAY(S) OF THE WEEK 
(M/TU/W/TH/F/SA/SU) 

DATE (OR) DATE RANGE 
(DDMMMYY) FROM TO 

  
                            !!!!AM / !!!!PM  
                            !!!! ALL DAY  

!!!!AM / !!!!PM 

  
                            !!!!AM / !!!!PM  
                            !!!! ALL DAY 

!!!!AM / !!!!PM

  
                            !!!!AM / !!!!PM  
                            !!!! ALL DAY 

!!!!AM / !!!!PM

  
                            !!!!AM / !!!!PM  
                            !!!! ALL DAY 

!!!!AM / !!!!PM

     

ABSENCE REASON: 
    

!!!! Jury Duty               !!!! Military Leave                !!!! Medical/Short Term Disability Leave 
    

!!!! Workers' Compensation Injury   (NOTIFY HR INSURANCE COORDINATOR ASAP)        
    

!!!! Family Medical Leave Act (FMLA)  (Certification Forms 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. 

 

!!!! Personal Leave (of three (3) or more days) _________________________________________________________ 
                                                                                        Explain reason for absence of three (3) or more days. 
 

!!!! Personal Emergency:  I hereby certify that I missed work on the above dates due to a personal emergency and the 
   
     nature & circumstance of my personal emergency were as follows:  ______________________________________ 
    
     ____________________________________________________________________________________________ 
 
!!!! Funeral/Bereavement _____________________  |  __________________________________________________
          Relationship to Deceased.                                       First & Last Name of Deceased.                      
 

!!!! Subpoenaed Court Appearance _________________________________________________________________ 
                                                                                         Explain Court Case. (Subpoena & Proof of Hours required.)  
 

!!!! Vacation       !!!! Other __________________________________________________________________________ 
                                                                                                                          Explain. 
 

 

ABSENCE PAY: 
 

I would like my time-off to be:      !!!!  PAID (Deduct from my "PTO", if eligible.)       !!!!  UNPAID (Deduct from my "UTO", if eligible.) 

•  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). 

 

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

•  I understand that I'm required to reserve PTO days to cover pay for "Company-Scheduled Plant-Closed Days". 
  
______________________________________________________________________________________ Date:    _   _    /    _   _   _    /    _   _    
                                                                                        Employee Signature                                                               D    D            M   M   M            Y    Y 
 

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

!!!! Approved    !!!! Must Reschedule;   Supervisor's Signature:  _______________________________________________ 
 
!!!! Approved    !!!! Must Reschedule;   Foreman's Signature (required):  ________________________________________ 
 
Remarks:  _________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 

 

 
Forward this form to the ATTENDANCE ADMINISTRATOR. 

 
FOR OFFICE USE ONLY:    !!!! Excused Absence (Attendance Points = 0)    !!!! Unexcused Absence (Attendance Points = ____ ) 


