81 Willoughby Street

Brooklyn, NY 11201 Tel.: (718) 522 « 9073

~ Fax: (718) 532 + 1433

THE COLLEGE FOR EXCELLENCE

VACATION TRANSFER FORM

EMPLOYEE INFORMATION

Employee Name: Number:
Department:
# Of Vacation Days to Transfer: From: To:

(YYYY) (YYYY)

Supervisor Explanation:

Supervisor: Title:
Signature: Date: / /
Approved by: Title:
Signature: Date: / /
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