CONEJO RECREATION AND PARK DISTRICT
REQUEST FOR TIME OFF (PART-TIME)

EMPLOYEE NAME:

LOCATION: HCFA                                                 TODAY’S DATE:

EXPLANTION OF REQUEST:

	DAY
	DATE
	TIME
	HOURS
	PERSONAL LEAVE HOURS REQUESTED

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


APPROVED: ___________________________________________________________

DENIED:_______________________________________________________________

SEE ME:_______________________________________________________________

This form should be turned in two weeks in advance or as soon as you are aware you need the time off.





Supervisor Use:





Hours Requested:_______





Personal Leave Hours Requested:________  P.L. Hours Approved:________





Personal Leave Hours Accumulated:___________  PL: Balance:_________








