The University of Scranton
Human Resource®epartment
Vacation Carry OvelRequest Form

This vacationcarry overrequest form must be completed if @mployee is requesting to cargver more
than 5 vacationdays.

TheUniversity of Scranton vacation poligyrovides forautomatic carryover offive (5) days or less of vacation
time for one year. Carryover wécation time beyond five days requires approvali@supevisor and Human
Resources. Vacation carryover is limited to the unused vacation time accrued dunmggtbi@rent year.

7TKHPSOR\HHTV VXSHUYLVRPXD\WQ&SKWRKEBEY CBrpaedthrydver request
forms must be submitted to HumanResourceso later than Friday, December , 202 .

Once this formhasbeen submittedo Human Resourceshe Supervisor is responsible for
reporting any changes in this agreement Bkuman ResourcesAdditional vacationamounts
used between the date of signature on tluem and Decembei31, 202 willimpact the roll-
overamount for202 .

(This number does not include the automatic carryover of 5 days)

Employee Signature:

Approval:






