
 OFFICE OF THE DEAN OF STUDENTS 
 University of Illinois at Urbana-Champaign 
 
 Request for Vacation Time 
 
Name:                 
                                                                                                        
 

I request approval for the use of vacation time for the following dates and times: 
              

                           
              
             
             
             
             
             
             
 

 Explanation (OPTIONAL):           
             
             
             
             
             
             
             

                                                                                                     
 Date Request Form Submitted to Supervisor:       
                                                
 
APPROVED/DISAPPROVED:       Date:    
      Signature  
      Employee's Supervisor 
 
COMMENTS:            

             
             
              

                                                                                                              
 
APPROVED/DISAPPROVED:       Date:    
      Signature 
      Office of the Dean of Students 
 
Completed copies to:  Employee 
    Employee's Personnel File 
    Employee's Supervisor 


