
Request for Volunteer Time Off 
Must be requested two weeks in advance 

Employee: ___________________________________  Date: ___________________ 

Schedule: Full-Time☐     Part-Time ☐ 

Dates requested from _________________ Through _______________ Total Hours_________ 

Name of organization volunteering for: _____________________________________________ 

Event where you will be volunteering: ______________________________________________ 

Volunteer duties: _______________________________________________________________ 

Benefit to the community: ________________________________________________________ 

How will this meet NVE’s mission? ________________________________________________ 

Responsibilities Assigned: Staff Assigned: Staff Initial  

Acceptance: 

_______________________________________  ______________________ ____________ 

_______________________________________  ______________________ ____________ 

_______________________________________  ______________________ ____________ 

_______________________________________  ______________________ ____________ 

_______________________________________  ______________________ ____________ 

It is the employee’s responsibility to ensure that their timesheet is completed, direct reports 

timesheets are completed, PO Approval Substitution is taken care of, and all required purchase 

orders are completed, or alternate arrangements have been made prior to time off. 

__________________________________ 

Employee Signature Date 

VTO Approved ☐     VTO Denied ☐ 

__________________________________ 

HR Signature   Date 

__________________________________ 

Supervisor Signature  Date 

____________________________________________
Senior Executive Assistant Signature  Date

HR: 

Posted to Travel Calendar ____________ 

VTO Committee Approval Information: 
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