EXHIBIT 12
VACATION REQUEST FORM
EMPLOYEE INSTRUCTIONS:  Please submit your request to your manager at least two (2) weeks prior to your requested Vacation Start Date.
Employee: _________________________________________      Hire Date: ___________




[Please print your name]
Work Location/Organization:  ________________________________  Date:  __________


Start Date

End Date

  Approved 
      Disapproved


(Month Day Year)

(Month Day Year)

(Manager’s Initials)
     (Manager’s Initials)
1st Choice
__________

__________

   ________
       ________

2nd Choice
__________

__________

   ________
       ________

3rd Choice
__________

__________

    ________
       ________
Approval Manager Signature:  _________________________________   Date: ________
Employee Signature:  ________________________________________   Date:  ________

MANAGEMENT INSTRUCTIONS:  A copy of this completed form must be forwarded to Payroll. The original is placed in the employee’s personnel file.

