HDRAXARX

HEALTH DIMENSIONS REHABILITATION, INC.
Working Together...Making a Difference

Request Form

for
Vacation/Personal/Funeral Leave

{ e— ——
Check one: (3 Vacation (3 Personal (3 Funeral Leave
Employee Name Position
Facility:
Date(s) Requested:
Requested Time Off _ (Hours Requested) (Hours Available)

O Vacation

(3 Personal

[ Funeral
[ Other
Proposed Replacements:
Arrangements Made?........ccccooeveemeenmceerecerecnrinnns eteeuereeeeete et [ Yes O No

Will your replacement go into overtime
by covering for your time off?..........ccooeemeii 7 Yes
**If yes, please call Jodi Loiland at 218-694-6193 for scheduling.**

Authorized by: Date:

O No

Send to Jodi Loiland

HDR-030 (4/99)



