[image: image1.jpg]% Affinity

=ss HEALTH SYSTEM
Caring for health. Caring for life.




REQUEST FOR SCHEDULED PAID TIME OFF

	Name:
	     
	Department:
	     

	
	
	
	

	Date Submitted:
	     
	
	


	
	
	SUN
	MON
	TUES
	WED
	THUR
	FRI
	SAT
	TOTAL HRS

	WEEK1  
	DATE
	     
	     
	     
	     
	     
	     
	     
	
	     

	
	HOURS
	     
	     
	     
	     
	     
	     
	     
	

	Manager Approval
	YES/NO
	     
	     
	     
	     
	     
	     
	     
	


	
	
	SUN
	MON
	TUES
	WED
	THUR
	FRI
	SAT
	TOTAL HRS

	WEEK1  
	DATE
	     
	     
	     
	     
	     
	     
	     
	
	     

	
	HOURS
	     
	     
	     
	     
	     
	     
	     
	

	Manager Approval
	YES/NO
	     
	     
	     
	     
	     
	     
	     
	


	
	
	SUN
	MON
	TUES
	WED
	THUR
	FRI
	SAT
	TOTAL HRS

	WEEK1  
	DATE
	     
	     
	     
	     
	     
	     
	     
	
	     

	
	HOURS
	     
	     
	     
	     
	     
	     
	     
	

	Manager Approval
	YES/NO
	     
	     
	     
	     
	     
	     
	     
	


	
	
	SUN
	MON
	TUES
	WED
	THUR
	FRI
	SAT
	TOTAL HRS

	WEEK1  
	DATE
	     
	     
	     
	     
	     
	     
	     
	
	     

	
	HOURS
	     
	     
	     
	     
	     
	     
	     
	

	Manager Approval
	YES/NO
	     
	     
	     
	     
	     
	     
	     
	


Employee Signature:  ______________________________________
Management Signature:  ____________________________________
Scheduled Paid Time Off requests are to be submitted to your Manager for approval.

