REQUEST FOR PAID TIME OFF
Redeemer Lutheran Church - Fridley, MN

This form should be completed and signed by your supervisor prior to taking paid time off.  Submit the approved request to the Business Administrator for use in tracking your time off taken.  If approved time off is not taken as planned, you must notify the Business Administrator.  Because of the nature of sick time, submit the approved form to the Business Administrator upon your return to work.

Name _____________________________________  Date  _________________

Purpose:



Vacation  (Dates:  _____________________________________________)


Sick  (Dates: _________________________________________________)


Continuing Education (Dates: ____________________________________) 




Please describe: __________________________________________



_______________________________________________________


Other Ministry Purpose (Dates: ____________________________________) 




Please describe: __________________________________________



_______________________________________________________


Jury Duty (Dates: ______________________________________________)


Funeral (Dates: _______________________________________________)


Other (Dates: _________________________________________________) 




Please describe: __________________________________________



_______________________________________________________

Supervisor Approval:________________________________  Date:  ____________

