








I. GENERAL

University policy allows advancement of vacation and sick leave at the discretion of management.  This FSSP provides guidelines for Facilities Services implementation of this policy.  It helps ensure that the operation of Facilities Services is not adversely effected by uncontrolled use of leave.

II. RESPONSIBILITY

A. Positive sick and vacation leave balances should be maintained by employees to ensure that adequate time is available when needed.  Using leave after all authorized leave credits are exhausted is considered unacceptable personal conduct.

B. The maximum amount of leave an employee can be advanced is equal to the amount that an employee can earn during the remainder of the calendar year.  If an employee fails to make up the leave that was advanced by the end of the calendar year, his or her paycheck will be adjusted accordingly.

III. PROCEDURE

A. Authorization to advance leave shall be granted only by the Senior Associate Vice Chancellor for Campus Operations.

B. Authorization will be granted only in cases of emergency or severe hardship.

C. Authorization should be requested in advance.  The request shall be in writing using Form ALR01 (Attachment 1), through the employee’s supervisor to the employee’s Leave Clerk.
D. The amount advanced shall not exceed that which can be earned during the remainder of the calendar year.

E. The employee’s Leave Clerk will track the make up or repayment of advance leave.  They will keep a Form ALR02 (Attachment 2) summarizing an employee’s leave balance.  At the end of every month, the Remaining Balance shall not exceed Available to be Earned by Year End.  Pay deduction will be used to accomplish this when Leave Not Used does not.  This will eliminate the need to make large pay deductions at the end of the year.

Form ALR01

By Employee:

Employee Name:___________________________Date:________________

Social Security Number (last four digits):__________________________

Department:_______________________________

Amount of Leave Requested:  Vacation______________  Sick_____________

Reason Advanced Leave Requested:

I understand that using leave after all authorized leave credits are exhausted is considered unacceptable personal conduct and failure to make up the leave will result in pay deduction.

____________________________________  
Date _________________


Employee Signature


____________________________________ 
Date _________________
Supervisor/Manager/Director Signature

By Leave Clerk:
Current Balance: Vacation ____________  Sick _____________

Amount that can be earned by the end of the calendar year:

Vacation ____________  Sick _____________

Signature _____________________________ Date _________________

SrAVC Approval:

Authorized:  Yes _______    No _________

SrAVC _____________________________  Date ____________

Form ALR02

Employee Name _________________________ Calendar Year ________________

Social Security Number (last four digits):__________________________

Department:_______________________________

Type of Leave:
Vacation________  Sick________

	Month
	Leave Advanced

(A)
	Salary @ time of Leave Advanced
	Leave Not Used

(B)
	Leave Repaid by Pay Deduct

(C ) 
	Remaining Balance

(A) – (B) – (C )
	Available to be Earned by Year End

	January
	
	
	
	
	
	

	February
	
	
	
	
	
	

	March
	
	
	
	
	
	

	April
	
	
	
	
	
	

	May
	
	
	
	
	
	

	June
	
	
	
	
	
	

	July
	
	
	
	
	
	

	August
	
	
	
	
	
	

	September
	
	
	
	
	
	

	October
	
	
	
	
	
	

	November
	
	
	
	
	
	

	December
	
	
	
	
	
	


Note: the Remaining Balance shall not exceed Available to be Earned by Year End
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