
 
 

 
 
 
 
 
 
 
 

Time-Off Request and Approval 
 
 
 
 
Name: ___________________________________             
 
Date(s) Requested: _________________________ 
 
Number of Days/Hours: _____________________ 
 
 
Time-off Type:  Vacation      
  Personal      

   FMLA 
   Military 
   Other 
  

 
Comments: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
 
_________________________________________  ___________________ 
Employee’s Signature      Date of Request 
 
 
 
 
 
 
 
 
 
 
 
 
The Time-Off Request is:     Approved  

   Denied 
   Needs Rescheduled  

 
 
_________________________________________  ___________________ 
PEG Supervisor’s Signature     Date  
 

999  
EXECUTIVE  
PARKWAY 
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63141 

 
 

314/ 
275-2000 

 

 
    Assignment Details: 
 
 Client supervisor is aware of request:   Yes      No 
 
 Client Name: _______________________________________ 
  
 Supervisor Name: ________________________   Phone Number: ___________________ 
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