
PERSONAL TIME OFF


ASSOCIATE NAME: ___________________________________________ 

DATE:  _________________________ 

DATE(S) REQUESTED: _________________________ 

PTO HOURS USED: _________________________ 
(for this request) (can be taken in ½ hour increments) 

SUPERVISOR 
APPROVAL:  _________________________ 

DATE:  _________________________ 

NOTE: All PTO forms must be submitted to Human Resources after 
receiving supervisor approval. 


