
TI M E O F F R E Q U E S T F O R M  

 
Pl e as e s u b mit t his f or m f or a p pr o v al at l e ast f o ur ( 4) w e e ks i n a d v a n c e of y o ur pr ef err e d a n n u al 
l e a v e d at es. All r e q u ests s h o ul d first b e v er b all y s u b mitt e d t o y o ur s u p er vis or i n p ers o n; f or ms 

c a n t h e n b e s u b mitt e d vi a e m ail or i n p ers o n aft er t his i niti al c o n v ers ati o n.  

 

N a m e:  

D at e  of r e q u est: 

A n n u al L e a v e D at es R e q u est e d:                                 t hr o u g h: 

R et ur ni n g:  

T ot al N u m b er of D a ys R e q u est e d: 

 

S u p er vis or / P e er w h o a p pr o v e d: 

 

F O R I N T E R N A L U S E O N L Y:  

R e q u est s a v e d i n G o o gl e Dri v e F ol d er:         

R e c or d e d o n A n n u al L e a v e  C al e n d ar i n V-Ti g er :       

D at e c o m pl et e d:  

Vi k ki W hit b y

1 3- 0 1- 2 0 2 2

1 4t h F e br u ar y 1 5t h F e br u ar y

1 6t h F e br u ar y

2

G a vi n M c Cl o s k e y

✔

✔


	TIME OFF REQUEST FORM

	Name: Vikki Whitby
	Date of request: 13-01-2022
	Start Date: 14th February
	End Date: 15th February
	Date back at work: 16th February
	Total Days: 2
	Name of Supervisor / Peer: Gavin McCloskey
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