
__________________________________________________________________

UNIVERSITY OF MINNESOTA, CROOKSTON
__________________________________________________________________

Request for Vacation Period
For Faculty Appointments and Civil Service Employees

Date Submitted__________________

NAME_________________________________________

I desire the following days for my vacation (list each date):

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________

____________________________
Signature of Supervisor

APPROVED____________________________
Chancellor/Vice Chancellor

NOTE:  If possible, please submit request for vacation time one month before dates requested.


