TRAC Associates, Inc.

16300 Christensen Road, Suite 104
Tukwila, WA  98188

Time Off Request

Employee Name:  ______________________________________  Date:  _________________

Time off requested from ___________ through ___________ Total Days  _____ /_____ Hours

Requesting:  ______Hours        Paid  
_______ Hours        Unpaid    
For: 

    
Personal leave/Vacation



    
Sick Leave (includes medical or dental appointments and family illness)
Employee Signature:_____________________________________________________________

For Bookkeeper Use Only
Initial:  _______________  Date:  ___________________
Estimated Hours available as of day(s) requested off:  _______ Hours

Additional Hours Needed:  _______ Hours        

Number of pay periods it would take upon

employee’s return to earn the hours requested:  _____ Months

For Supervisor/Administrator Use Only
Request:
        
Approved
        
Denied 

By:  ___________________________________________  Date:  _________________


Supervisor’s Signature

Explanation/Special Conditions:______________________________________________

________________________________________________________________________

If the time off request exceeds the projected flex hours available for that period, then the request must be approved by an Administrator.

 Request:
        
Approved
        
Denied 

By:  ___________________________________________  Date:  _________________


Administrator’s Signature

� Procedure for completion of form:  Employee( Bookkeeper( Supervisor/Administrator


  Copies of completed form to:  Employee, Office Manager (for agency calendar), Payroll Bookkeeper





TRAC Associates


Policy and Procedure for reporting Employee Absence/requesting Time Off 








UNPLANNED ABSENCE (Illness/Personal Emergency)





Each office should designate a staff member (either the Office Manager or Office Supervisor) to maintain an attendance and/or planned time off calendar.  





An employee who is unable to come in to work as scheduled, should contact the appointed staff member for their office with the details of his/her absence.  The office manager or supervisor will record the information on the office calendar.  The employee should also contact his/her supervisor after notifying the Calendar Keeper.  





When the employee returns to work, the employee completes the top section of the “Time Off Request” form.  If the employee has flex time available and wishes to use it to cover the absence, the employee would request that the time off be Paid for Unplanned Time Off for Sick Leave if the employee was ill or for Personal Leave if the absence was due to some other emergency.  





If the employee wishes to be paid for the time off, the employee then forwards the form to the bookkeeper at the Seattle TRAC Office.  The bookkeeper will confirm the flex time accrued and, as long as the employee has the flex time available, the bookkeeper will forward the form directly to the employee’s supervisor.  Once the supervisor approves or denies the request, the supervisor should give a copy of the form to the employee and return the original to the bookkeeper in Seattle.





If the employee does not have flex time available but wishes to have the time paid against flex time to be accrued in the future, the bookkeeper will have the form approved by an administrator and will then forward the form on to the employee’s supervisor. 





If the employee is NOT requesting paid time off, the employee should submit a copy of the form to his/her supervisor as “information only” and the original should be sent to the bookkeeper in Seattle who will make the necessary payroll adjustment.








PLANNED ABSENCE (including medical/dental appointments)





The employee completes the top section of the form and submits it to the bookkeeper in Seattle.





The Payroll Bookkeeper documents the flex time accrued and, as long as the employee has the flex time available, forwards the form to the employee’s supervisor. If the employee does NOT have flex time available but wishes to have the time paid against flex time to be accrued in the future, the bookkeeper will have the form approved by an administrator and then will forward the form on to the employee’s supervisor. 





The supervisor approves or denies the request and makes a copy of the request for the employee.  If the supervisor has approved the time off, the supervisor also makes a copy of the form for the keeper of the office calendar and then forwards the original form to the bookkeeper in Seattle.  








