	METROPOLITAN SCHOOL DISTRICT

WASHINGTON TOWNSHIP, MARION COUNTY

8550 Woodfield Crossing Blvd.,,Indpls, IN 46240

	

	OFFICE PERSONNEL VACATION DAY REQUEST FORM

	(2010-2011)

	

	Date:
	
	
	School:
	
	

	

	Name:
	
	
	Position:
	
	

	

	
	            /          /
	
	            /          /
	
	            /          /
	

	
	Month   Day   Year
	
	Month    Day    Year
	
	Month    Day    Year
	

	

	
	            /          /
	
	            /          /
	
	            /          /
	

	
	Month    Day    Year
	
	Month    Day    Year
	
	Month    Day    Year
	

	

	
	            /          /
	
	            /          /
	
	            /          /
	

	
	Month    Day    Year
	
	Month    Day    Year
	
	Month    Day    Year
	

	

	
	            /          /
	
	            /          /
	
	            /          /
	

	
	Month    Day    Year
	
	Month    Day    Year
	
	Month    Day    Year
	

	

	
	            /          /
	
	            /          /
	
	            /          /
	

	
	Month    Day    Year
	
	Month    Day    Year
	
	Month    Day    Year
	

	

	
	            /          /
	
	            /          /
	
	            /          /
	

	
	Month    Day    Year
	
	Month    Day    Year
	
	Month    Day    Year
	

	

	
	            /          /
	
	            /          /
	
	            /          /
	

	
	Month    Day    Year
	
	Month    Day    Year
	
	Month    Day    Year
	

	

	Number of days requested at this time:
	
	
	

	
	
	

	
	
	

	Employee Signature
	
	

	
	
	Approved:
	
	Yes
	
	
	No
	
	

	Immediate Supervisor Signature
	
	
	
	

	

	FOR THE RECORD:

	

	          Number of days available to employee at this time:
	
	
	

	

	          Number of days for this request:
	
	
	

	

	          Total number of vacation days remaining for employee:
	
	
	

	

	
	
	Days Recorded By
	
	

	Date
	
	Human Resources Department

	

	ALL VACATION DAYS FOR 2010-2011 MUST BE TAKEN BY NO LATER THAN END OF HOLIDAY BREAK 2011

	

	The original copy will be returned to the employee.  If the employee wishes to make any changes to this request, he/she should submit another form with updated information.

	

	Copies to:  Employee

	                  Immediate Supervisor

	                  Human Resources


