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VACATION/ LEAVE REQUEST FORM 
 

Name: Date of Request: 

 
 

Vacation or Leave Request: 

 First Day Last Day 

Vacation Priority #1   

Vacation Priority #2   

Vacation Priority #3   

Vacation Priority #4   

Vacation Priority #5   

Vacation Priority #6   

 First Day Last Day 

Education Leave   

 First Day Last Day 

Leave of Absence   

 

Vacation Change Request: 

Vacation Change Reason for Change Documentation provided 

 

 

  

 

This area is for Operations Leader/Designate use only: 
 

Date Request Received:  ______________________________________________ 
 

Approved:  ____________________________     Date:  _____________________ 
 

Not Approved:  ________________________      Date:  _____________________ 
 

Comment:  _________________________________________________________ 

___________________________________________________________________ 

 


