Vacation and Sick Leave Approval Form

School of Chemistry & Biochemistry

Georgia Institute of Technology

Atlanta, Georgia 30332-0400

VACATION

Number of Days Requested: _________________________________


Dates Requested:__________________________________________

Today’s Date: ____________________________________________

SICK LEAVE


Number of Days Taken: ____________________________________


Date(s) Taken: ____________________________________________


Today’s Date: ____________________________________________


Printed Name: ____________________________________________


Signature: _______________________________________________



     _______________________________________________


     Supervisor’s Printed Name & Signature



     ________________________________________________



      Date
Form Revised (03/09)

