	[image: image1.png]



	JOSEPH HUGHES CONSTRUCTION
11125 SW BARBUR BLVD
JHC COMMERCIAL, LLC
PORTLAND, OREGON  97219
PHONE: (503) 624-7100
FAX: (503) 684-5295


JHC EMPLOYEE VACATION / PERSONAL LEAVE / SICK LEAVE REQUEST

	EMPLOYEE:
DATE SUBMITTED FOR APPROVAL:


	DATES REQUESTED:


	FROM DATE:
______________________
THRU (& INCLUDING) DATE:  ___________________

	IF PARTIAL DAY:
TIME LEAVING:
__________
TIME BACK:
___________

	


NOTE:
Whether or not your vacation is PAID is determined by the number of vacation hours you have accrued and previously used this year.  Check with Accounting if you are not sure.

	TOTAL HOURS YOU’LL BE GONE:
_____________  (Breakdown of these hours below:)


THIS REQUEST SHOULD BE RECORDED AS:
	________
	VACATION
   Number of hours you request to be paid (out of your available 
                          vacation hours).



	________
	PERSONAL  ….Number of hours you’ll be gone, but either choose not to use your

LEAVE                 vacation time or don’t have enough accrued to cover your time off.



                        ________    SICK LEAVE….Number of hours you were absent.

NOT SURE?


Check here if you’re not sure how many hours you have accrued, but want as many of your hours covered by vacation pay as you have available.

COMMENTS:_____________________________________________________________________ 

	SUPERVISOR APPROVAL / DISAPPROVAL:


	APPROVED:
	
	

	
	Signature
	Date

	
	
	

	DISAPPROVED:
	
	

	
	Signature
	Date


COMMENTS:_____________________________________________________________________________
	DISTRIBUTION:


EMPLOYEE:       Submit this form to your Supervisor for approval.

SUPERVISOR:   Give form to HR Rep who will copy the employee, Payroll and others with a need to know.
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