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Employee will complete the Special Time Request Form to: request time off; notify Supervisor of planned absences; or to float a Statutory Holiday.  Submit Form to your Supervisor for processing.

	Employee Name:  
	     
	Employee ID
	     

	

	Signature: 
	     
	Date:
	     
	Job Code Title:
	     


Extra Board (if applicable):          DAY    FORMCHECKBOX 

   NIGHT   FORMCHECKBOX 

Complete the table below.  Insert the Date, schedule, hours and Time Reporting Code (TRC).   

	DATE
	DAY
	TIME OFF
	HOURS*
	TRC Approval
	TRC Request

	     
	Monday
	     ‑     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	Tuesday
	     ‑     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	Wednesday
	     ‑     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	Thursday
	     ‑     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	Friday
	     ‑     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	Saturday
	     ‑     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	Sunday
	     ‑     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	*Floaters/Statutory Holidays are in 1-day increments.( Insert a “1” in the hours column to indicate a 1 day adjustment.)


List of the Time Reporting Codes for Approval used for this request.  (TRC’s follow each code in parentheses).

	 FORMCHECKBOX 

	Vacation (VAC)
	 FORMCHECKBOX 

	Comp Time Taken (CTT)

	
	
	
	

	 FORMCHECKBOX 

	Floating Holiday (FLOHT)
	 FORMCHECKBOX 

	Personal Business – non paid (PB)

	
	
	
	

	 FORMCHECKBOX 

	Excellent Attendance Day Off (EXE)
	 FORMCHECKBOX 

	AB47 (A47V, A47C, A47N)

	
	
	
	

	 FORMCHECKBOX 

	Bereavement (BL)
	     
	 FORMCHECKBOX 

	Other
	     

	
	
	(Name and Relation)
	
	
	(Specify)

	SECTION  FOR  ATU  ONLY

	 FORMCHECKBOX 

	Bidding Relief
	 FORMCHECKBOX 

	Leave of Absence
: (LOA)


List of the Time Reporting Codes (Notification – Approval not required) (TRC’s follow each code in parentheses).

	 FORMCHECKBOX 

	Sick (SICK)
	 FORMCHECKBOX 

	FMLA
 (FMSK, FMCT, FMVC, FMHL, FMNP)

	
	
	
	

	 FORMCHECKBOX 

	Pay Holiday Extra Time(HLETD)
	 FORMCHECKBOX 

	Industrial Appointment (INDF)

	
	
	
	

	
	
	
	 FORMCHECKBOX 

	Jury Duty/Bart Subpoena (JURY)

	
	
	
	

	 FORMCHECKBOX 

	AB109 (A109) 
	     
	 FORMCHECKBOX 

	Other
	     

	
	
	(Specify Relationship)
	
	
	(Specify)


	Special Time Request  must be Approved/Denied by Supervisor/Manager


 FORMCHECKBOX 
    Approved                FORMCHECKBOX 
    Denied
	Received date/time:
	     
	Foreworker / Supervisor / Manager 
	     
	     

	
	
	
	(Signature)
	(Date)


	Reason for Denial:  
	     














� Department will initiate form when emergency time off has been authorized.  Employee will sign form when they return to work.


� LOA 3 or more days use form HR_LOA Form


� FMLA eligibility: must be request through Disability Benefits using the FMLA packet.
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