VACATION OPTION FORM
“Employees who separate from University service are entitled to be paid at 100% of the current salary rate for all accrued, unused vacation which may not exceed 352 hours. Employees terminating for all reasons other than disciplinary may elect a lump sum payment, terminal leave or a combination of terminal leave and lump sum payment. An employee terminated for disciplinary reasons must take the accrued annual leave in a lump sum unless otherwise determined by the Appointing Authority.” (Employee Handbook)
· This Vacation Option Form must be completed by all terminating employees eligible for annual leave benefits.  (Form need not be completed by disciplinary or ineligible employees.)
· Annual leave balances and department calculations are subject to verification and correction by the Human Resources Office.  
· A Termination Form must be submitted to terminate benefited employees.  It is essential that the following documents are attached to the termination form:

1. A current vacation/sick leave summary by period report

2. This Vacation Option Form completed and signed by the employee

3. If paid hourly, a copy of the employee’s current time card

EMPLOYEE TO COMPLETE BELOW
 FORMCHECKBOX 

My department has advised me of my approximate annual leave balance.

My last actual day at work will be:            

 FORMTEXT 
     

 FORMTEXT 
     .      FORMCHECKBOX 
Full day    FORMCHECKBOX 
Partial Day       hrs.

CHECK OPTION CHOICE BELOW:

 FORMCHECKBOX 
  LUMP SUM PAYMENT
(Last actual day at work is the termination date.)

Annual leave hours are to be provided in a lump sum payment in your final check.

 FORMCHECKBOX 
  TERMINAL LEAVE
(Last day of terminal leave is the termination date.)

Annual leave hours are to be applied as terminal leave.  You will continue to accrue annual leave, sick leave, and retirement contributions along with receiving state contribution for insurance.

 FORMCHECKBOX 
  Combination of TERMINAL LEAVE and LUMP SUM PAYMENT
(Last day of terminal leave is termination date.)

Apply my accrued leave as terminal leave through this date:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      
Any remaining leave will be paid as a lump sum in my final check.

FINAL PAYCHECK (Choose one Option)   FORMCHECKBOX 
 Direct Deposit          FORMCHECKBOX 
  US Mail
I understand the above choice I have made is irrevocable.

Employee Signature __________________________________
Date____________________

Employee Name       __________________________________




(Please Print)
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