
Time Off Request Form

NAME ______________________________________________________________________________

DATE (s)Requested___________________________________________________________________

___________________________________________________________________________________

	 Charge To			   No. of Days

	 Vacation	 	 	 ________________________________

	 Personal Day	 	 	 ________________________________		          	 	 	

	 Without Pay	 	 	 ________________________________

	 Sick	 	 	 	 ________________________________

	 Compensation Time	 	 ________________________________

BBA - Times of Responsibility__________________________________________________________

___________________________________________________________________________________

____________________________________________________________________________________

Comments__________________________________________________________________________

____________________________________________________________________________________

________________________________________________________

Approved	                        ________Yes     ________No

Approval Authority____________________________________________________________________

Date Approved ______________________________________________________________________

Berean Baptist Church
Fayetteville, NC 28314


