
 
 

The College of New Jersey 
 

Employee Request for Voluntary Furlough 
 
 
 
Date ________________________________ 
 
Name _________________________________________ 
 
Department ___________________________________ 
 
Type of Voluntary Furlough  ______________________________________________ 
(Hours Per Day, Days Per Week, Etc.) 
 
Dates of Voluntary Furlough Request  ______________________________________ 
 
_____________________________________________________________________ 
 
 
Approved ________________           Denied ________________ 
 
Supervisor Signature  ___________________________________________________ 
 
 
Approved ________________            Denied ________________ 
 
Second Level Supervisor Signature  _______________________________________ 
 
 
Approved ________________            Denied ________________ 
 
Executive Staff Member Signature  ________________________________________ 
 
 
 


	The College of New Jersey

