Virginia Community College System Office
Classified Employee Request for Approval of Excess Annual Leave  

Employee Name:     Last Name           First Name     Middle Initial
Job Title:   Enter Full Job Title Here
Estimate of Annual Leave to carry forward: Enter Leave Estimate   Date of Estimate:  Enter Date
Supervisor:   Enter Supervisor Name Here
                                    Department:  Enter Department Name Here
Reason for Excess Annual Leave:      Enter Reason for Excess Annual Leave Here
Plan to Use Excess Leave by July 9, if approved:   Enter Plan to use Excess Leave Here
Employee Signature:






  Date:  Date Signed
Supervisor’s Recommendation:      Accepted   FORMCHECKBOX 
 Declined   FORMCHECKBOX 




Supervisor’s Signature



Date
 
Cabinet Member’s Recommendation:   Accepted   FORMCHECKBOX 
 Declined   FORMCHECKBOX 

Amount of Annual Leave to carry forward:  



Cabinet Member’s Signature



Date
*Amounts over 80 hours must be submitted to the Chancellor for approval
     Chancellor’s Recommendation:   Accepted   FORMCHECKBOX 
 Declined   FORMCHECKBOX 





Chancellor’s Signature


Date
Return the form with appropriate signatures to the Human Resource Services Office
Step 1.  Employee Information and Supervisory Recommendation





Step 2.  Cabinet Member Recommendation





Step 3. Chancellor’s Decision

















