SCSD TIME OFF REQUEST FORM
NAME:___________________________POSITION:_________________
DATES OFF:  FROM _____________
  TO_______________________
· VACATION

· MEDICAL

· COMP TIME OFF

SIGNATURE_____________________
 DATE:_____________________

APPROVED BY___________________
 DATE:_____________________
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NAME:___________________________POSITION:_________________

DATES OFF:  FROM _____________
  TO_______________________

· VACATION

· MEDICAL

· COMP TIME OFF

SIGNATURE_____________________
 DATE:_____________________

APPROVED BY___________________
 DATE:_____________________
