Official

Windoor Time-Off Form 2010

Name:

Department:

Supervisor Name:

Vacation Time Personal Time

Date or Dates:

First Day (to) Last Day

Why Do You Need Off?

Sign Here:

Initial Authorization/Approval (date)

Authorized by: (signed)

Secondary Authorization/Approval (if required) (date)

Authorized by: (signed)

Final Approval: (D. Kreher):
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