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PTO REQUEST FORM

Employee Name:

SCHEDULED: UNSCHEDULED:
Vacation/Personal ( ) Sick ()
Bereavement () Bereavement ( )
Jury Duty () Personal ( )

Date(s) of Absence:

From: Through:
Total # of days: Total # of Hours:
Return date:
Supervisor Authorization:
Approved ()

Not Approved ()

Reason:

Employee Signature: Date:

Manager Signature: Date:




