2018 Time Off Request Form

To be submitted a minimum of 2 weeks before time off

Name: Today’s Date:

Reason: [] Vacation L] Medical | Personal/Other

If requesting partial day, please explain:

Total PTO Available:

Total Hours Requested:

Please Circle Date(s) of Requested Day(s) Off:
Days shaded in gray are holidays for which CAFE will be closed.
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| Denied Director’s Signature:




