REQUEST TO CARRY OVER VACATION DAYS
NAME:  _____________________________________ DATE:  ___________________

TITLE:  __________________________________________

I hereby request the President’s approval to carry-over ________ vacation days to the next calendar year.  The extenuating circumstances which prevent me from taking the expected minimum are:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
_______________________________                                   Signature of Employee

Supervisor’s Recommendation

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
________________________________                                         Signature of Supervisor

****************************************************************************
President’s Decision :                    ___________  Approved
        


                                ___________  Not Approved

President’s Signature                                                          


Date

C: HR /Payroll
