Millinocket School Department
Employee Request for Use of Personal or Vacation Days for:
Administrative                          Central Office                           Custodial
Please complete and submit this form to your department head
[bookmark: _GoBack]__________________________________	         ___________________
Employee Name (First and Last Name)				Today’s Date











___________________________________________		_______________________
Employee Signature							Date

___________________________________________		_______________________
Department Head Signature						Date


Approved        _________

Not Approved	_________	
	
_____________________________________________________________________________
Explanation if not approved

__________________________________________		_____________________________
Superintendent’s Signature					Date

For Central Office Use
VACATION DAY(S): Please Fill in the VACATION Dates You Are Requesting Off:
______________________________________________________________________________
Total number of vacation days requested ______

PERSONAL DAY(S): Please Circle the Appropriate Option:
1 Day     2 Days     3 Days     ½ Day AM     ½ Day PM

Please Fill in the PERSONAL Dates You Are Requesting Off:
______________________________________________________________________________


