
12 MONTH ADMINISTRATOR REQUEST
FOR VACATION 

Name  _______________________________________________ Present Date_____________________ 

Assignment  ___________________________________________ Building________________________ 

Dates(s) Requested for Days off___________________________________________________________

Restricted Dates of Vacation:  Vacation may not be approved during: 

�5�H�V�W�U�L�F�W�L�R�Q�V������
�‡ �7�K�H���I�L�U�V�W���W�Z�R���Z�H�H�N�V���D�G�P�L�Q�L�V�W�U�D�W�R�U�V���U�H�S�R�U�W���E�D�F�N���W�R���Z�R�U�N��
�‡ �7�K�H���I�L�U�V�W���Z�H�H�N���R�I���V�F�K�R�R�O�����S�U�L�Q�F�L�S�D�O�V���D�Q�G���D�V�V�L�V�W�D�Q�W���S�U�L�Q�F�L�S�D�O�V���R�Q�O�\����
�‡ �3�D�U�H�Q�W���7�H�D�F�K�H�U���&�R�Q�I�H�U�H�Q�F�H�V�����S�U�L�Q�F�L�S�D�O�V���D�Q�G���D�V�V�L�V�W�D�Q�W���S�U�L�Q�F�L�S�D�O�V���R�Q�O�\����
�‡ �7�K�H���O�D�V�W���*�H�Q�H�U�D�O���$�G�P�L�Q�L�V�W�U�D�W�L�Y�H���0�H�H�W�L�Q�J���R�I���W�K�H���\�H�D�U��
�‡ �2�W�K�H�U���H�[�W�H�Q�X�D�W�L�Q�J���F�L�U�F�X�P�V�W�D�Q�F�H�V���L�Q���D���S�D�U�W�L�F�X�O�D�U���E�X�L�O�G�L�Q�J���G�L�Y�L�V�L�R�Q��
�‡ �'�L�V�W�U�L�F�W���+�R�O�L�G�D�\�V���R�U���Z�H�H�N�H�Q�G�V���P�D�\���Q�R�W���E�H���X�V�H�G���D�V���P�D�N�H���X�S���G�D�\�V���Z�K�H�Q���I�O�H�[�L�Q�J���V�F�K�H�G�X�O�H�V��
�‡ �7�K�H���6�X�S�H�U�L�Q�W�H�Q�G�H�Q�W���P�D�\���J�U�D�Q�W���H�[�F�H�S�W�L�R�Q�V���W�R���D�Q�\���R�I���W�K�H���D�E�R�Y�H���U�X�O�H�V��

________________________________________________
Signature

________________________________________________
Immediate Supervisor  
If approved, the person making the request is responsible for �P�D�N�L�Q�J���V�X�U�H���W�K�H���D�E�V�H�Q�F�H���L�V��enter�H�G �L�Q���$�E�V�H�Q�F�H��
�0�D�Q�D�J�H�P�H�Q�W.��������������Please enter on or before the date(s) in question.


