OHIO UNIVERSITY

RUSS COLLEGE OF ENGINEERING AND TECHNOLOGY


DATE: ________________________________  Number of Day(s) Off:  ____________

NAME/TITLE: __________________________________________________________

VACATON BEGINS:  ______/______/ 2009             Hour _______________________

RETURN TO WORK:  _____/______/  2009              Hour _______________________

PHONE NUMBER WHERE YOU CAN BE REACHED:  ________________________

While I am gone my duties will be taken care of as follows:  (Check mark or fill in)

1. Someone else will cover for me. (Who?)______________________________

2. I will catch up when I get back______________________________________

3. There is (will be) little activity in my area during this period______________

4. I am (will be) caught-up and expect little activity_______________________

Signature:  ______________________________________________________________

((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((
(Circle One)

Approved/Disapproved ____________________________________________________





Supervisor




Date

Comments:  _____________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

VACATION LEAVE REQUEST FORM


























