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Advance on Annual Leave 
Name of Employee: ________________________        Date: ________________  

I, (enter name of employee), request an advance on my annual leave for the following 
days and number of hours:  

DATE HOURS  DATE HOURS  DATE HOURS 
        
        
        
        
        
              
        
        
        
        
        
        
        

Refer to the New College of Florida Employee Handbook, page 51, Advancing and 
Requesting Advancement on Annual Leave, for proper procedures. 

I am requesting an advance on my annual leave for one of the following reason(s) (please 
check the appropriate boxes). 

 1.  The closing of all or a portion of New College 

 2.  Work shortage 

 3.  Illness or injury (employee or immediate family) 

 4.  Other _______________________________ 

Please explain in detail the reason(s) for your leave advance request. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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I agree to repay this advance through either: 1) one payroll deduction to be made from 
wages/salary payable the first pay period immediately following the pay period from 
which this advance is made or: 2) from ___ equal deductions from the next ___ pay 
periods immediately following the pay period from which this advance is made.  

 

I also agree that if I terminate employment prior to total repayment of this advance, I 
authorize the College to deduct any unpaid advance amount from any wages/salary owed 
me at the time of termination of employment.  

Employee Signature: ________________________    Date: ____________  

Approved by:  

_____________________________   ___________________ 
Supervisor/Manager Date 
  
_____________________________ ____________________
Vice President, Finance and Admn. Date 
 
 
_____________________________    ____________________ 
Director, Human Resources                  Date 
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