COLLEGE OF AGRICULTURE AND LIFE SCIENCES Department of Agricultural
ﬁggﬁ%&%ﬁ}-&mgs and Applied Economics
VIRGINIA TECH 250 Dirillfield Drive

Hutcheson Hall, Suite 208
Blacksburg, Virginia 24061
P: (540) 231-6301
F: (540) 231-7417
vtagecon@vt.edu

Graduate Student Vacation Request Form

Date of request

First name

Last name

Your email

Supervisor/Advisor name

Leave start date

Leave end date

Number of workdays

Outline of work to be completed while on leave (if longer than 10 work days).

Supervisor/Advisor signature Date
Graduate Program Professional Coordinator | Date
signature

Student signature Date

The vacation policy for Graduate Research Assistants is described in the
Student Planning Guide under ‘Financial Matters.’

VIRGINIA POLYTECHNIC INSTITUTE AND STATE UNIVERSITY
An equal opportunity, affirmative action institution




	Graduate Student Vacation Request Form: 
	First name: 
	Last name: 
	Your email: 
	SupervisorAdvisor name: 
	Leave start date: 
	Leave end date: 
	Leave end dateNumber of workdays: 
	Outline of work to be completed while on leave if longer than 10 work days: 
	SupervisorAdvisor signature: 
	Date: 
	Graduate Program Professional Coordinator signature: 
	Date_2: 
	Student signature: 
	Date_3: 


