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             SCHEDULED TIME-OFF CERTIFICATE                  
<<Department/Unit Name HERE>>

This certificate is presented to 

     
from

     
in recognition of

     
Please accept this gift of

     
hours of scheduled time off, which will not be

deducted from your PTO (Vacation) bank.  Please complete and submit this certificate to your manager for approval.  Scheduled time off must be taken prior to    /    /     .

	Date & Time Period Requested:  



	Staff Name (print)
	Staff Signature



	Manager’s Name (print)

	Manager Approval (signature)
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