
KAC Time Off Request Form

KAC Participant Name: _______________________________

Host Site: _______________________________

Date of Request: _______________________________

Dates Requested for Leave: _______________________________

Reason for Leave: [vacation, medical leave, jury duty, sick leave, etc.]:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Site Manager Approval:
Yes
No

Program Coordinator Approval:
Yes
No

Participant Signature and Date: _______________________________
Participant Printed Name: _______________________________

Site Manager Signature and Date: _______________________________
Site Manager Printed Name: _______________________________

Program Coordinator Signature and Date: _______________________________
Program Coordinator Printed Name: _______________________________
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