THE COUNTY OF SONOMA
VOLUNTARY TIME OFF (VTO) REQUEST

INSTRUCTIONS: Carefully read the conditions outlined in the Voluntary Time Off (VTO) Program. Complete this
request form (Please Print), and submit it to your supervisor who will route it to your Department Head or designee for
approval; then to the Department Payroll Clerk for processing and filing. NOTE: More than one request form may be
submitted.

Name: Employee #:
Job Class: Bargaining Unit: Department:
REQUESTED VTO DATES: TOTAL REQUESTED VTO DATES: TOTAL
FROM: TO: HOURS FROM: TO: HOURS

TOTAL:

This request is an agreement between the employee and department head or designee as outlined above. This agreement is
subject to approval, and management reserves the right to institute and revoke agreements. Employees may reduce their
work schedule by up to 25% of their regular work schedule (for a full time FTE, the maximum reduction per pay period
would be 20 hours). A reduction in hours will not impact non salary benefit levels for employees.

VTO may be taken in increments of not less than one-half hour. VTO shall be available to employees who are in “paid
status” the work day before the beginning of the VTO as well as in “paid status” the entire work day after the completion

of the VTO. VTO shall not be available to employees on leaves without pay.

The above is in accord with my understanding:

Employee Signature: Date:
Comment:
Department Head Authorization: Date:

Comment:




