The Polus Center for Social and Economic Development,

Request for Vacation/Holiday Leave

Name: Date:

Program:
This is to request I be given vacation/holiday leave on the following dates:

Dates: —  to

Number of Hours:

Check type of time taken and amount:

Holiday: hours
Vacation: hours
Signature:

Supervisor’s Approval:

Date of Approval:

*All requests must be submitted and approved by your supervisor 2 weeks in advance of
the first date requested.

Michael Lundquist, Director ~ P.O. Box 773 Petersham, MA 01366 USA ~ phone: 978-724-3315 Fax: 978-724-3356
email: mlundquist@poluscenter.org ~ website: http://www.poluscenter.org



