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TIME-OFF REQUEST

Please complete this form in its entirety and fax to 303-768-8575or scan and e-mail to your respective contract project manager.
Date:  ______________________

Name:
__________________________________,    __________________________________  
 
  
                            Last


                                                  First

Work Location: _______________________________________________________________     
· Salaried Employee

· Hourly Employee

Requested Time Off/Leave Date(s): ______/______/______ through   ______/______/______
Duration: ____ (# of Consecutive Work Days)                   Return to work:    _____/______/_______
Balance at the time of request:  Vacation/PTO:_________ hrs


	Requesting:
(
Vacation/PTO (may be used as sick/medical, etc. time)

(
Military Duty*

( Jury Duty*

*You must submit signed Military Orders or Jury Summons along with this form

(
Leave With Out Pay (LWOP) *Must receive prior approval from your supervisor.


	


Comments: __________________________________________________________________________________

__________________________________________________________________________________  

__________________________________________________________________________________     
Employee Signature:





Date: 
_____________________________

____________________
Client Acknowledgement:




Date: 
_____________________________

____________________
FFA Lead Signature:




Date: 
_____________________________

____________________
Rev 3/2/2010
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