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VACATION REQUEST FORM
Name:  ________________________

Date:  _________________________

I am requesting vacation leave:

From:  _____________ to ____________.  Total hours to be used ______________.

________________________

Backfill required:  Yes _______   No _______

Supervisor Signature

________________________

________________________
___________

Associate Signature


EGS Approval


Date
Please fax along with your timesheet to:  

303.477.3868
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