VACATION LEAVE BUY BACK APPLICATION FORM

Name of Employee: ________________________________________(PRINT)
Date Requested_______________________

Number of hours requested to be bought back: _________________________

Paycheck date which you would like this buy back___________________________

NOTE:
To Qualify for the buy back you must meet the following conditions:

The buy back will be paid with the employee’s first paycheck following the date of written application, provided the application is received by the Finance Department no later than the Monday prior to a payroll date.
Certain restrictions do apply to the buy back program, as follows:

· Employees must have remaining at least one week of vacation leave balance following the buy back.
· Employees must have an accrued sick leave balance of at least six weeks.
· Employees may not have used more than one week of sick leave in the twelve months immediately preceding the buy back.
   Must have used at least one-half of annual accrued vacation in the past 
twelve months.    


Date received in Finance Department ___/___/___     __________________________
                                                                                                  Payroll Coordinator

Signature: ___________________________________
                   Employee

Approved: ___________________________________
                    Department Head

Approved: ___________________________________
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