
Name : ID #: Today's Date:

Vacation: Business: Floating Holiday: Other:

Dates:

(Designee) (Acknowledged)
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Employee's Signature Approved (Group Leader/Supervisor)

( Please circle the days absent on the calendar below )
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2004 ABSENCE FROM THE LABORATORY
PPD/MD/CDF

CDF Operator
(If you are a CDF Operator a replacement must be designated during your absence)
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