BEIT T’SHUVAH
REQUEST FOR TIME OFF


DATE:  _______________

EMPLOYEE NAME (PRINT):  __________________________________________________  	

REQUESTED DAY(S) OFF:   





REASON:

_____ PTO			_____ SICK TIME		______ JURY DUTY

_____ OTHER (This is only filled in if the absence is not one of the above)

Explanation of Other: _____________________________________________________





EMPLOYEE SIGNATURE: 	   __________________________________

SUPERVISOR NAME (print): __________________________________

SUPERVISOR SIGNATURE:   __________________________________




