BRIDGEWATER STATE COLLEGEPRIVATE 

HOLIDAY LEAVE PAYMENT REQUEST FORM

AFSCME EMPLOYEES

___________________________________
          _________________________________________

NAME OF EMPLOYEE


          WORK LOCATION

___________________________________

________________________________________

EMPLOYEE ID    




NORMAL TOUR OF DUTY (DAYS & TIMES)
____________________________________

________________________________________

HOLIDAY PERTAINING TO REQUEST


DATE OF HOLIDAY

CIRCLE APPROPRIATE SELECTION:

1.  ________ I am regularly scheduled to work on the holiday as a Campus Police Officer, Institutional Security Officer or a Power Plant Employee.   For the holiday I would like:  to be PAID OR to receive COMPENSATORY TIME at STRAIGHT TIME, OR I wish to LEAVE HOLIDAY ON BOOKS to be used within 120 days.

2.  ________
I am not regularly scheduled to work on holidays, but I was required to work or authorized to work and I request PAYMENT or COMPENSATORY TIME for the ______ (number) hours that I worked AT TIME-AND-A-HALF (attach overtime sheet) .   I understand that the holiday itself will be paid as part of my week’s pay.

3.  ________
The Holiday occurred on my day off, I did not work, and I would like PAYMENT (at 



straight time) or LEAVE HOLIDAY ON BOOKS to be used within 120 days.

4. ________
The Holiday occurred on my day off and I worked for ________(number) hours and request



 COMPENSATORY TIME or PAY AT TIME-AND-A-HALF (attach overtime sheet),



and I elect to be paid for the holiday at this time or to use holiday at a later date. 
__________________________________________

___________________________

EMPLOYEE  SIGNATURE





DATE OF SIGNATURE

__________________________________________

____________________________

IMMEDIATE SUPERVISOR





DATE OF SIGNATURE

__________________________________________

_____________________________

AUTHORIZED SIGNATURE





DATE OF SIGNATURE





________________________________________







ACCOUNT NUMBER














9/10/08
