[bookmark: _GoBack][image: ]Absence and Overtime Approval Form

	Employee Name:     
[bookmark: Text46]	Insert Full Name
	Location:

	Today’s Date: 
	DD/MM/YYYY
	Date of Request: 



     VACATION
	Date(s) Requested: 


	Total # of Days: 



                                                                                      OTHER PAID TIME OFF
	|_| Sick Time (2 Days per year) 
	|_| Banked Overtime
	|_| Training (Company Directed) 

	Date(s) Requested:    

	Total # of Days:


Overtime Pre-Approval
Overtime will not be recognized – under any circumstances – unless this form is submitted prior to working additional hours.
	Anticipated Date(s) of Overtime 
	DD/MM/YYYY
	Justification for Overtime Worked
[bookmark: Text48]Insert DETAILED JUSTIFICATION for overtime requirement.

	Anticipated Overtime Hours
	
	


UNPAID TIME OFF
	|_| Extended Medical/Sick Leave 
	|_|Personal Appointment 
	|_|Bereavement (3 Days per year)

	|_|Pregnancy & Parental Leave
	|_| Compassionate Care Leave 
	|_| Family Leave (5 days per year) 

	|_|Jury Duty 
	|_| Reservist Leave 
	|_|Leave of Absence 



	Date(s) Requested: 

	Total # of Days:  

	Manager Approval:
	|_|Unpaid          |_|Paid
	Using:  |_| Vacation Pay                       |_|Banked Time 


                                                                             SIGNATURE & MANAGER APPROVAL
	|_| Approved
	|_| Denied, indicate reason:         




	[bookmark: Text49]Employee Name
	
Date
	Signature


  Upon termination of my employment, I authorize my employer to deduct from my final pay vacation or sick time taken but not earned.

Manager Name: Name & Title

Date: DD/MM/YYYY	Signature:
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