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	Vacation Request

	
	


I request permission to take vacation as follows:

	First Day of Vacation
	Last Day of Vacation
	Total Number of Hours

	
	
	


I understand that vacation is to be taken in accordance with the following regulations:

Classified Non-Management Employees

Although the preferences of employees are to be considered in scheduling vacations, there must not be a conflict with the needs of the District.  The following regulations shall apply:

1.
No vacation shall be scheduled prior to the time it is earned.

2.
All vacation earned, with the exception of the maximum accumulation as identified in union contract or District policy, must be taken within twelve (12) months following earning and may not be accumulated beyond this period.

3.
Vacations for personnel assigned to schools shall not be taken when schools are in session, whenever possible.

4.
Personnel employed for less than twelve (12) months shall be paid for their vacation in lieu of being permitted to take vacation during the school year.

5.
Employees are not eligible to take vacation until they have completed six (6) months of service, although vacation is earned from the first day of service.

Management Employees

Although the personal convenience and preference of employees are to be considered in scheduling non-service days, they must not be in conflict with the primary consideration in the most effective operation of its schools and offices. Non-service days shall be scheduled in accordance with District needs upon the recommendation of administrative supervisors.  The following regulations shall apply:

1.
No vacation shall be scheduled prior to the time it is earned.

2.
With the exception of a maximum accumulation of as defined by District policy, non-service days or earned vacation must be taken within twelve (12) months following their earning and may not be accumulated beyond this period.  Employment contracts may grant additional accrual and carry over of vacation days.

	Print Name of Employee: 
	Signature of Employee:

	Title/Location: 
	Date:    


APPROVAL: I approve the above request and certify that it is consistent with District policies and regulations.

	Signature of Supervisor:


	Title/Location:


	Date:




Original:
Employee

Copy:

Supervisor
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