	[image: image1.wmf]
ADMINISTRATIVE SYSTEMS

VACATION REQUEST FORM

________________________________________________                                    

(NAME OF EMPLOYEE)

________________________________________________

(DATE)

Requested date(s) for:

(    ) Vacation
____________________________________

(    ) Floating Holiday
____________________________________

Total days to be taken
____________________________________

Is the requested vacation earned from the previous year?

Yes: ________                                         No: ________

(Vacation days are earned from July 1st – June 30th. All vacation days accumulated by June 30th of present year must be used by June 30th of the following year.)

Indicate if you are requesting a pay advance:

Yes: ________                                         No: ________

(Vacation checks may be requested for individuals taking a minimum of two (2) weeks vacation at one time. Vacation checks will be issued by the Controller’s office on the last working day before the vacation begins. The amount of the check will not exceed more than 75% of an individual’s salary for the two-week period.)

Approval:_______________________________________
                                                                (Supervisor)



