
PERSONAL PAID TIME OFF (PTO) REQUEST FORM 
Requests for vacation must be submitted to the MLRA office no later than the 15th of the 
month prior to the month for which you are requesting time off. (For example, if you are 
requesting off on 4/25 this form must be submitted by 3/15.) Requests for Jury Duty, Bereavement 
and Family Medical Leave should be submitted as soon as the employee learns of the need. 
Staff may not use PTO until they have completed the 90 day probationary period. Employees may not 
take more than two consecutive weeks of PTO at one time. 
 
PLEASE NOTE:  All approvals are subject to administrative discretion based on the availability 
of coverage. 
 
Name: _________________________________________________________________ 
 
Dates requested:  

*You must list these dates on your timecard as paid hours* 
 
Reason for request:    
   Vacation   Jury Duty or Court Appearance (attach subpoena) 
   Bereavement  Family Medical Leave (see FML Policy & Request Form) 
 (Please refer to the policies on PTO, Jury Duty and Court Appearances, Bereavement, and Family Medical 
Leave.) 

 
If requesting PAID time off, please read and check “yes” or “no”: 
 
* I understand that I am required to have sufficient PTO to cover this request and it is my 
responsibility to ensure that I do.      Yes    No 
* I will submit a weekly time card during my time off    Yes    No 
 
Number of paid PTO hours requested:  
 
PTO hours available on my most recent check stub: ___________ 
 
Comments: 
 
 
 
Employee’s signature:        Date:     
 
Coordinators/Directors/Office Staff: 
 All are required to arrange for coverage when taking paid time off other than for unplanned sickness.  
 
 Person covering my responsibilities: ________________________________________ 

(Attach email showing agreement to cover cases.) 
 

 (Do not write below this line) 
 
Date received in MLRA Office: ____________________________ 
Approved by (signature):        
Received & Distributed by SC (date):       

Approved:   Denied:  
Original returned to requestor:   
Copies Distributed to:    supervisor / coordinator 
       All admin staff (for admin staff request ONLY) 



PERSONAL UNPAID TIME OFF (PTO) REQUEST FORM 
Requests for vacation must be submitted to the MLRA office no later than the 15th of the 
month prior to the month for which you are requesting time off. (For example, if you are 
requesting off on 4/25 this form must be submitted by 3/15.) Requests for Jury Duty, Bereavement 
and Family Medical Leave should be submitted as soon as the employee learns of the need. 
Staff may not use PTO until they have completed the 90 day probationary period. Employees may not 
take more than two consecutive weeks of PTO at one time. 
 
PLEASE NOTE:  All approvals are subject to administrative discretion based on the availability 
of coverage. 
 
Name: _________________________________________________________________ 
 
Dates requested:  

*You must list these dates on your timecard as unpaid hours.* 
 
Reason for request:     
   Vacation   Jury Duty or Court Appearance (attach subpoena) 
   Bereavement  Family Medical Leave (see FML Policy & Request Form) 
 (Please refer to the policies on PTO, Jury Duty and Court Appearances, Bereavement, and Family Medical 
Leave.) 
 
If requesting UNPAID time off, please complete(Part-time staff only): 
 
* I will submit a weekly time card during my time off    Yes    No 
* If I will not meet with any clients during my time off I will write my name in the appropriate location 
then write “No Clients Seen This Week” across the top of my timecard 
 
Number of unpaid hours requested: __________ 
 
Comments: 
 
 
 
 
Employee’s signature:   ________     Date:     

(Do not write below this line) 
 
Coordinators/Directors/Office Staff: 
 All are required to arrange for coverage when taking paid time off other than for unplanned sickness.  
 
 
 Person covering my responsibilities: ___________________________________________ 

(Attach email showing agreement to cover cases.) 
 

(Do not write below this line) 
 
Date received in MLRA Office: ____________________________ 
Approved by (signature):        
Received & Distributed by SC (date):       

Approved:   Denied:  
Original returned to requestor:   
Copies Distributed to:    supervisor / coordinator 
       All admin staff (for admin staff request ONLY) 



EXAMPLE -  PAID TIME OFF TIMESHEET 

 
EXAMPLE - UNPAID TIME OFF TIMESHEET 
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