
ST. STEPHEN’S OF THE VALLEY

Vacation Request Form

1. Vacation requests must be made to your supervisor in writing 14 days prior to taking time off.

2. Supervisor will determine if time requested is mutually agreeable and will grant such requests, if so.

3. The supervisor will inform Bookkeeper of approved vacation time.

4. Once request is granted, employee will make appropriate efforts to cover for their responsibilities while they are absent.

Name ____________________________
Today’s Date __________________________

Number of days of vacation available  ________ 
Number of days requested___________

Actual days to be off work:

Starting day ______
Month
____________________






Last day off _______
Month ____________________

My back-up person is _____________________________
Date ______________________

Employee’s signature _____________________________
Date ______________________

Supervisor’s signature _____________________________ Date _______________________

CC: Bookkeeper

        Congregation Council

