REQUEST FOR TIME OFF / SUPPLEMENTAL HOURS

Camp Fire USA Neighborhood Youth Development Program









Date______________

Name__________________________________________________

Date(s)_________________________________________________

Description_______________________________
____________________________________________________________________________






________________________________

· Approved


Member’s Signature
· Not Approved




________________________________




Project Coordinator’s Signature

-------------------------------------------------------------------------------------------------------------------------------------

REQUEST FOR TIME OFF / SUPPLEMENTAL HOURS

Camp Fire USA Neighborhood Youth Development Program









Date______________

Name__________________________________________________

Date(s)_________________________________________________
Comments________________________________
____________________________________________________________________________






________________________________

· Approved


Member’s Signature
· Not Approved




________________________________

Project Coordinator’s Signature
