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BEACON

Independent Living Services

Time Off Request Form
To Be Completed By Employee
Employee’s Name:

Date(s) Requested:

If using PTO, # of Hours:

If you are interested in a leave of absence, please contact Denise Bascom.

Additional Info/Comments:

Employee Signature:

To Be Completed By Associate Director or Director

Approval:

Name: 

Signature:

Date:

NOTE:  This form must be submitted no less than 2 weeks prior to requested time off.
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