
Name:___________________________________


Beginning Date  _____//______//_______


Returning Date _____//______//_______


# of Days Off  ________________ 
(non-Sundays) 

# of Sundays ________________ 
(ministry staff only)  

Time-Away Card
Today’s Date: _ _____//______//______


Reason for Time Away

Vacation

Sick

Conference

Ministry Engagement


Supervisor Approval 
Supervisor’s Signature: __________________________

Date: _____//______//______


Name:___________________________________


Beginning Date  _____//______//_______


Returning Date _____//______//_______


# of Days Off  ________________ 
(non-Sundays) 

# of Sundays ________________ 
(ministry staff only)  

Time-Away Card
Today’s Date: _ _____//______//______


Reason for Time Away

Vacation

Sick

Conference

Ministry Engagement


Supervisor Approval 
Supervisor’s Signature: __________________________

Date: _____//______//______


Name:___________________________________


Beginning Date  _____//______//_______


Returning Date _____//______//_______


# of Days Off  ________________ 
(non-Sundays) 

# of Sundays ________________ 
(ministry staff only)  

Time-Away Card
Today’s Date: _ _____//______//______


Reason for Time Away

Vacation

Sick

Conference

Ministry Engagement


Supervisor Approval 
Supervisor’s Signature: __________________________

Date: _____//______//______



