Time Off Request Form
	Request details

	Employee name
	

	Job title
	

	Department
	

	Manager/Supervisor name
	

	Time off request
	[Number]
	☐
	Days
	☐
	Hours

	Starting on
	[MM/DD/YYYY]

	Ending on
	[MM/DD/YYYY]

	Leave balance prior to request
	[Number to be filled in by HR]



	Reason for request
	

	☐  Vacation
	☐  Personal Leave
	☐  Funeral/Bereavement

	☐  Jury Duty
	☐  Family Reasons
	☐  Other: 

	☐  To Vote
	☐  Medical Leave
	



	I understand that this request is subject to approval by my employer.

	Employee signature
	

	Date
	[MM/DD/YYYY]



	Notes and comments (Optional)

	





	Employer’s Decision

	☐  Approved              ☐  Rejected

	Employer representative signature
	

	Date
	[MM/DD/YYYY]



	Notes and comments (Optional)
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At the Academy to Innovate HR (AIHR), it is our mission to
make HR future-proof by offering world-class, online
education programs available anywhere, anytime.

® 100% Online & Self-Paced Learning
@ Personal Career Coach

@ Resource and Template Library

@ HRCI, SHRM & HRDA Credits
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