MADAWASKA VALLEY ASSOCIATION for COMMUNITY LIVING

REQUEST FOR TIME OFF
(Please use one “Request for Time Off” sheet per pay period.)
EMPLOYEE NAME_______________________
       DATE:__________________________




         (Please Print)

	Time Off Requested
	Scheduled

Shift Code
	Date
	Persons
Supported
	Notes

	Vacation (days) or Leave without Pay

(Please circle one)


	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Statutory Holidays


	
	
	
	

	Float Day Leave


	
	
	
	

	Bereavement Leave


	
	
	
	

	Leave Days 16:03


	
	
	
	

	Union Business


	
	
	
	

	Banked Time/Other
	
	
	
	


How would you like to be paid for your vacation?
· A specific portion of your earned vacation pay.  Indicate dollar amount___________.

· Your regular hourly rate for the indicated time off.   # of hours__________________.

I have ensured that my responsibilities will be tended to during my absence.



 Employee Signature:__________________________________________         

 ___________________________
        ____________________________         
 Manager’s Signature                                      Date:
 Bs\C:\ Forms\Office\Scheduling-Staff\Request for Time off\Revised: July 21, 2009
MADAWASKA VALLEY ASSOCIATION for COMMUNITY LIVING

Request to “SWAP” or “DROP” Shifts or “OTHER” (see reverse)

Employee # 1:_________________________

	Scheduled Shift Code
	Date
	Persons Supported
	Shift Code

Taken
	Date
	Persons
Supported
	Changes to shift hours if Applicable

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Employee # 2: ________________________
	Scheduled Shift Code
	Date
	Persons Supported
	Shift Code

Taken
	Date
	Persons

Supported
	Changes to shift hours if Applicable

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


 * Please check that you used your best efforts to offer shifts according to the seniority list

  Employee Signatures:   1) ________________________


                                      2) ________________________ 
Date: ______________

 Manager’s Signature:    _________________________        Date: ______________
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