
-------

------

-----

------

RYAN 

Request for Time OffNacation 

Date 

Employee Name:_ ____________E.mployee #:_________ 

Dates Requested________ ____ 

Vacation'---____ Dr Appt._____ 

Jury Duty_____ 

Military Bereavement____ 

Other_________________________ 

D APPROVED Date: 

By:____________ 

D DENIED Date 

Reason'----------------------------­

By:___ __________ 


