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Choose an item.

Employee / Intern: Click here to enter text.	       	Date: Click here to enter a date.

Time Off: (If request is submitted after the 20th day of the month preceding the month where time off is requested or the day requested falls on a recognized Town Holiday then the employee requesting time off must arrange coverage. (Complete Relief FEO/EMT section below.)	
	
	Dates
	Times
	# of hours
	Captain’s Approval*
	Date & Time

	Vacation
	
	
	
	
	

	Holiday(s)
	
	
	
	
	

	Other
	
	
	
	
	

	
	Total Hours Requested
	
	
	



[bookmark: Text1]If other give reason:      

*Shift Captains are responsible to see that minimum staffing levels are maintained. 2 full time personnel must be on duty at all times. Make note below stating reason if unable to maintain 3 employees on a shift.  Requests will be denied until approved by the Shift Captain.

Shift Exchange: (All shift exchanges require that employee requesting exchange contract relief worker.)
	Employee
	Date on Duty
	Hours
	Signature
	Captain’s Approval*
	Date & Time

	
	/      /
	
	
	
	

	
	/      /
	
	
	
	



Relief FEO/EMT:
	Relief FEO/EMT
	Date(s)
	Hours
	Signature**

	
	
	
	

	
	
	
	


** I, signed above have agreed to work the dates and hours listed above. I fully understand the duties of this agreement.

Employee Signature: _____________________________ Date: Click here to enter a date.

 (
Scheduling Coordinator
:
 Approved /Not Approved          Date
 __________
Calendar changes made                        Relief Personnel Notified
)



 
 (
Chief’s 
Approval
:
( If requesting 2 or more consecutive shifts off or if giving schedule coordinator less than 7 days notice) 
Approved /Not Approved                        Entered in Leave Book
Chief’s Initials ______________
)
NOTES:
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