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VACATION LEAVE FORM FOR TEMPORARY STAFF
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To The Director of the Office of Human Resource Management
through the Immediate Supervisor
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Vg\{ould Iikelto take an annual vacation leave for' days, according to the remarks below
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When the period of leave is over, | will come to work as usual.
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For purposes of record, | have already taken Annual Vacation Leave this academic year time(s) totaling day(s).
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In case of emergency during my leave, the University can contact me at the house No.
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Remarks Temporary personnel, who have completed one year of service with the University, are entitled to 6-day
vacation a year. Such leave must not exceed three times a year and must be on a rotational basis. The leave

request must be submitted at least one month in advance for approval from the highest ranking supervisor, and
any unused days cannot be accumulated to the following year.
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