
 

TIME OFF REQUEST FORM FOR APPOINTMENTS 

 

Employee’s Name:  ________________________________________________________   

Day, Date, and Time Range requested for time off: __________________    

Hours to be made up (Max 2 hrs) _________  OR Hours of PTO to be used ____________ 

Reason for request:  
_________________________________________________________________________ 

 

 

_______________________________              ____________________                                                    
Signature       Date Submitted 

NOTICE TO EMPLOYEES:  While Sterisil, Inc. understands the need for time off for appointments we will not always 
be able to accommodate requests made due to times of year and other requests made for the same time period. 
Handbook - Appointment Time - A request for time off to attend an appointment during business hours must be made to your supervisor in 
advance of the appointment and APPROVED by your supervisor.  When people leave during business hours for appointments, we still have business to 
conduct and in order to approve your time out of the office, we have to make sure the work is still getting done and deadlines are still being met.  Please do 
not assume all appointments will be approved, as it will be based on business needs so submit your requests as soon as you are aware and at least 48 hours 
in advance.  Exceptions can be approved by your supervisor.  In addition, the time you take for an appointment needs to be made up in the same work 
week. You need to coordinate with your supervisor when you plan on making up the time.  If an appointment is two hours or less, then you can make up 
the time.  If an appointment exceeds two hours, then you will need to take PTO.  The following are typical reasons for use of Appointment Time:  

·         Doctor, dentist, or legal appointments 
·         Other personal needs 

Appointment Time will not be approved the day before or after a holiday. Appointment Time will only be approved if the employee is requesting 
two hours or less and the time you take for an appointment needs to be made up in the same work week.   
 

Approved:              _______             Not Approved:      _______ 

Reason (if not approved):  
______________________________________________________________________________________________________ 

_______________________________              ____________________                                                    
Manager’s Signature      Date 

Date time made up Hours made up Supervisor Initials 
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