
Sandhills Community College 
 

Vacation / Sick Leave Request – Staff 
 
 
Name _____________________________________________ Date _____________ 
 
 
 
    Actual Date(s)  Total Hours      
Request for:         of Leave     of Leave          Paid  
 

Unpaid 

 
Sick Leave (Self) ____________ ____________ ______ ______ 
 
 
Sick Leave (Family) ____________ ____________ ______ ______ 
 
 
Vacation Leave ____________ ____________ ______ ______ 
 
 
Bonus Days  ____________ ____________ ______ ______ 
 
 
 
 
Employee ___________________________ Vice President _______________________ 
                                                        (Signature)               (Signature) 
 
 
 
Approved by  ________________________  Payroll Action By ____________________ 
                                                        (Signature)               (Signature) 
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