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Nebraska Department of Education

VACATION CARRYOVER REQUEST FORM

6/15/07

Employee name:  ______________________________     Date:  ____________________

Please respond to the following questions.

1. Previous carryover requests.  Have you previously requested carryover of vacation hours? 

(  No  ( Yes      If yes, provide the following information:  date of request (e.g., Dec. 2006), number of carryover hours requested, and rationale for request.

2. Number of hours.  How many carry-over hours are requested?  ____________

3. Rationale for request.  What work-related emergency has caused the need for this request?  Are the work demands project-based, or on-going nature?  Is there a definitive deadline for the work that is approaching in the near term (e.g., January 31st)?  

4. Alternatives for delegating the work.  To what extent can the work be delegated to another staff person if it is time sensitive or has a negative impact on other’s work if not completed (e.g., highly integrated with other’s work)?

5. Evidence of planned vacation days.  Provide documentation that vacation days were planned to deplete the remaining vacation leave in excess of 280 hours.

6. Effect of using carryover hours.  Explain how the number of carryover hours requested will be used by June 30th of next year without:
2a.
negatively affecting your work group/team or the Department in general; and

2b.
affecting the ability to use your upcoming year’s vacation allotment in a timely manner (i.e., not creating another buildup of hours)

7. Proposed usage of carryover.  Provide a proposal for the usage of the carryover hours by month (e.g., January – 20 hours; March 10 hours).


Employees may carry over a balance of two hundred and eighty (280) hours of vacation leave from one (1) calendar year to the next. In the event an unforeseen work-related emergency prohibits an employee from taking planned vacation leave before December 31, and causes potential loss of vacation leave, additional carryover vacation leave may be approved by the Deputy Commissioner. In such cases, the hours above two hundred and eighty (280) hours that are carried over must be used within the next six (6) months.





The requesting employee should complete the form and route it as indicated in the signature box.  Requests for vacation carryover hours must be made and all approvals granted by the supervisor, LC, and Deputy Commissioner prior to December 31st.  Any requests initiated or received by the Deputy Commissioner after the end of the calendar year will not be honored.





Recommend		


   Approval?	





		  	___________  (Forward to Supervisor)


                                                 Employee Signature		       Date





(  No  ( Yes			  	___________      (Forward to LCM)


                                                 Supervisor Signature		       Date





(  No  ( Yes 				  	___________       (Forward to HR)


               	                     LCM Signature			       Date





(  No  ( Yes 			  	___________


                                        Deputy Commissioner Signature	             Date





Copies of finalized document to:  Employee personnel file


	Supervisor


	LCM
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