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Approval Form 
for 

Vacation / Sick Leave / Comp Time 
 
 

Please fill in all dates so we may mark you 
“OUT” on the Main Office Checkout Board 

 
 

Name _______________________________ 

Date ______________ 

Annual Leave 

Date(s) __________________________________________ 

Total Hours ______________ 

Sick Leave 

Date(s) __________________________________________ 

Total Hours ______________ 

Comp Time 

Date(s) __________________________________________ 

Total Hours ______________ 

Approval 

Supervisor’s Signature:   _______________________________ 

Date ______________ 

 


