HallKeen Management

Vacation / Personal/Sick Day

 Request Form

Employee Name_______________________________________________

Location_____________________________________________________

I am requesting the following week(s) as vacation:

From :_________________To:__________________

I am requesting the following single days as Vacation / Personal/Sick

(Please indicate next to date whether vacation, personal or sick.)
____________________________


____________________________

____________________________


____________________________

____________________________


____________________________

TOTAL DAYS OF VACATION:___________________

TOTAL DAYS OF PERSONAL:___________________

TOTAL DAYS OF SICK:___________________

Employee Signature:_____________________________________Date:______________________

Supervisor/Resident Mgr. Signature Approval:__________________________________

Dept. Head or Reg. Property Mgr. Approval:____________________________________







