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Request for Paid Time Off / Sick Leave

Employee Name:

Number of hours requested:
Vacation
Sick

Comp Time

flex Time

EL Time (Educational Leave)

CSL Time (Community Service Leave)

Total hours requested
Dates requested:

Comments:

For exempt and Non-Exempt Employees

Employee Signature: Date:

Supervisor Signature: Date:

Exempt Employees

County Manager’s Signature:

Date:




































































