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VACATION REQUEST

To the Members of the Staff:

Full-time school employees, including full-time hourly rated and per diem employees, after completing service during a period enumerated below, shall be granted vacations with pay as follows:




Years of Service



Weeks of Vacation




0 – 1 






None

1 – 8 inclusive





2 annually

After 8 – 12





3 annually

After 12 or more




4 annually

All vacation days should be used during a calendar year (January 1 – December 31).  Except as provided in the negotiated Agreement(s), vacation shall not be cumulative and shall be arranged in such a manner that no substitute shall be required.  The appropriate time for the vacations should reflect consideration for both the operation of the school or department and the needs of the personnel submitting the request.  Immediate supervisors should be given a notice of one week for vacations of less than a week and a notice of two weeks for vacations in excess of a week.











   Superintendent of Schools

***********************************************************************************************************************

Name:       
Vacation Credit:   FORMCHECKBOX 
 2 Weeks   FORMCHECKBOX 
 3 Weeks   FORMCHECKBOX 
 4 Weeks

NOTE:

(a) Be sure to indicate the day and the date you begin and finish your vacation. 

  Holidays should not be counted as vacation days.



(b) A week is considered to be Monday to Friday both inclusive.

(c) All vacation requests are to be sent to Personnel Office after approval by 

     the department head.






DESIRED VACATION TIME

	
	Day of Week
	Date
	Day of Week
	Date
	Day of Week
	Date

	Beginning:
	     
	     
	     
	     
	     
	     

	Ending:
	     
	     
	     
	     
	     
	     








Number of days requested:         (this form)







Number of days remaining:         (after above request)

Date of Request _______________

Signature of Employee___________________________

*Print out form, sign, and send

Department will be adequately staffed during the requested vacation period.




Yes ___ No ___      
Signature of Supervisor___________________________

Authorization Date______________

Signature of Personnel____________________________
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