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February
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 S M T W T F S
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April
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July
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August
 S M T W T F S
  1   2   3   4   5   6   7
  8   9 10 11 12 13 14
15 16 17 18 19 20 21
22 23 24 25 26 27 28
29 30 31
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31

November
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December
 S M T W T F S
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19 20 21 22 23 24 25
26 27 28 29 30 31

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): ______________________________

WD10 Time Off Request


