CCB TIME OFF REQUEST/REPORT

(Vacation/Comp Time*)

Today's Date:

____________________________________

Name:

____________________________________

Department:

____________________________________

Dates requested/reported:
____________________________________



____________________________________

Time requested/reported:  ___ Vacation    ___ Comp Time (as allowed)*

*Note:  Exempt employees are not allowed comp time.  Comp Time may be accrued solely through the approval of the CCB Director.

	Accrued Vacation Hours as of: ________________________
	

	Total Vacation Hours Being Requested
	

	Net Vacation Hours Remaining
	

	
	

	*Comp Time Hours Available as of: ____________________
	

	*Comp Time Hours Requested/Reported
	

	*Comp Time Hours Remaining
	


Please Note:  “University policy prohibits vacation leave being granted for hours not yet accrued”.

Are there others in your work area that are off on the same day? If yes, coverage will be provided by: (if applicable): _____________________________________________

To whom shall we direct questions during your absence:_________________________

To be used for approval:

_______________________________________
___________________________

Approval by Supervisor

Date

Forward original with supervisor approval to CCB office.

