Time Off Policy & Request Form
[bookmark: _ah7n5le7hnel]Purpose
This policy outlines how employees must request time away from work and how requests are reviewed and approved. The goal is to ensure consistent scheduling, fair treatment, and adequate staffing while supporting employees’ need for planned time off.

[bookmark: _spmr8c17wt4f]Types of Time Off
Time off may include, where applicable:
· Vacation or paid time off
· Personal days
· Unpaid leave
· Other approved absences
Eligibility and accrual of paid time off, if applicable, are governed by company policy and local employment laws.

[bookmark: _ih749hwzlhv]Requesting Planned Time Off
Employees must:
· Submit time-off requests in advance 
· Provide specific dates and duration of requested time off
· Wait for formal approval before assuming time off is granted
Advance notice requirements may vary depending on the length of time requested.

[bookmark: _h1k8bp8liqbe]Approval Process
Time-off requests are reviewed based on:
· Staffing levels and operational needs
· Existing approved time-off requests
· Fair and consistent scheduling practices
Submission of a request does not guarantee approval. Approval will be communicated by management.

[bookmark: _j2z8a1l3s29n]Blackout or Peak Periods 
During peak business periods, holidays, or high-demand seasons, time-off requests may be limited or restricted. Employees will be informed of any blackout periods in advance whenever possible.

[bookmark: _oaj18fvejsiw]Emergency or Short-Notice Time Off
If an employee requires time off due to illness or emergency:
· The employee must notify their supervisor as soon as possible
· Standard attendance and call-in procedures apply
· Documentation may be requested in accordance with company policy and local law

[bookmark: _tygjc5fw2806]Policy Statement on Fairness
Time-off requests will be reviewed consistently and without discrimination. The company is committed to equitable scheduling practices and compliance with applicable employment laws.

[bookmark: _98xaq3lwc5o9]
[bookmark: _zf9w5fygcpf7]
[bookmark: _y7ddbkwadbpm]

[bookmark: _6fg0znkysskt]Time-Off Request Form
Employee Name: _____________________________________________________________________________

Department / Role: __________________________________________________________________________

Date Submitted: _____________________________________________________________________________
Type of Time Off Requested:
· Vacation / PTO
· Personal Day
· Unpaid Leave
· Other: ____________________________________
Dates Requested:

 From: __________________________________________

 To: ____________________________________________
Total Number of Workdays Requested: ________
Reason (optional): ___________________________________________________________________________
Employee Signature: _________________________________________________________________________

Management Review
· Approved
· Denied
Manager Name: ___________________________

Date Reviewed: ___________________________

Notes (if applicable):
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