
     City of Holyoke       Personnel Department 
               
                                  

REQUEST FOR LEAVE  
  

 
          
Employee Name: ________________________________ Date: ___________________  
  (Please Print) 
 
Balances of Hours before this request:  

• Vacation: _______________________  
• Personal: _______________________  
• Sick: __________________________ 

 
Total Hours Requested:  

• Vacation: _______________________  
• Personal: _______________________  
• Sick: __________________________ 

 
Balances of Hours after this request:  

• Vacation: _______________________  
• Personal: _______________________  
• Sick: __________________________ 

 
Type(s), Date(s), and Hours requested: 
 

Vacation Personal Sick OTHER 
Date(s) Hours Date(s) Hours Date(s) Hours Type Date(s) Hours 

         
         
         
         
         
 
 
Requested: _____________________________________________ Date: ________________ 
       Signature of Employee 
 
Approved: _____________________________________________ Date: ________________ 
       Signature of Department Head 
 
Approved: _____________________________________________ Date: ________________ 
                  Signature of Mayor (*when required*)    

 
**Submit Signed Original form to Personnel Department** 

 
              

City Hall  •  536 Dwight Street  •  Suite 7  •  Holyoke, Massachusetts  01040 
Telephone: (413) 322-5555  •  Facsimile: (413) 322-5556 
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