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EMPLOYEE NAME 
      
DATE
     

SPO       
DATE(S) Requested (if partial days, give times)

FROM
       TO
     
REASON:
     


EMPLOYEE SIGNATURE:








DATE       

SUPERVISOR’S ACTION:
APPROVED:
With Pay   FORMCHECKBOX 

Without Pay:   FORMCHECKBOX 

Denied:   FORMCHECKBOX 

REASON:       


SUPERVISOR’S SIGNATURE:

DATE       
ITC FORM M2 1/09


