
 
Technical Division 

 
 

Vacation Request 
 
 
 
 
Name ____________________________ Payroll Number _______________ 
 
 

I request ___________  days vacation from _______________________________ 

through and including _________________________________________________ 

_______________________________  will be in charge in my absence. 
 
 
 
 
 __________________________________ 
 Employee Date 
 
 
 
 
 __________________________________ 
 Division Head Approval Date 
 
 
 
 
 
 
 
 
 
 
 

Revised 2/27/02 
R. Kephart 

 
 

Fermi National Accelerator Laboratory 
Technical Division / Headquarters 
P.O. Box 500    MS 316 
Batavia, IL  60510 
Fax: (630) 840-3756   Ph: (630) 840-3411 
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