EASTERN

MICHIGAN UNIVERSITY

Annual Leave/Vacation Request Form

HUMAN RESOURCES

Employee Name Date
Vacation Request Start Date | Return to Work Date Total Work Days Off
Employee Signature* Date

*1f your department permits this form to be emailed for approval, your @emich.edu email is
your signature.

This Vacation Request is: | ] Granted | | Denied

Reason if denied:

Supervisor Name or Signature** Date

** Electronic approval permitted at supervisory level.

Please follow your department’s procedures for requesting time off. Vacation/
Annual Leave should be requested at least five days in advance. Supervisors are to keep
the form on file in accordance with the department’s procedures.
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