Abilities First, Inc. PRIVATE 

70 Overocker Road

Poughkeepsie, New York 12603

REQUEST FOR VACATION / PERSONAL LEAVE / FLOATING HOLIDAY

DATE:

______/______/______



NAME:










SUPERVISOR:









Please indicate request with check mark on appropriate line:




_____ Vacation




_____ Personal Leave




_____ Floating Holiday





Jury Duty





Bereavement





Other: (such as unpaid) Specify





Date(s) Desired From:  ______/______/______ Through:  ______/______/______



Full Day


Partial Day


Total Hours

Signature:
____________________________________



Employee

Approved: _____________________________  Not Approved: _____________________________


      Director/Supervisor





  Director/Supervisor

Department:   ____________________________________

Unless there is an extreme emergency this form must be submitted at least two (2) weeks prior to request for vacation and floating holidays and at least one (1) week prior to personal leave dates.

11/08

Revised 7/1/03


