



	Name: 
	Employee Position: 
	Manager: 
	Manager Position: 
	Department: 
	Date of Request: 
	Start Date: 
	End Date: 
	Back in Office Date: 
	Total Days Requested: 
	Vacation: Off
	TOIL: Off
	Personal: Off
	Study: Off
	Yes: Off
	No: Off
	Personal Leave or Off-Island Details: 
	Vacation Allowance: 
	Vacation Allowance Already Used or Scheduled: 
	Current Vacation Allowance Balance: 
	Remaining Vacation After Request: 
	Outstanding TOIL: 
	TOIL Balance After Request: 
	Personal Leave Allowance: 
	Personal Leave Balance After Request: 
	Date 1: 
	Date 2: 
	Date 3: 
	Donflict Details: 
	Any Other Notes: 
	Date 4: 


