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SAINT PAUL PUBLIC SCHOOLS – VACATION COMPENSATION REQUEST 
 

 
 
To:        ______________________________________ 
 
From:   ______________________________________ 
 
Date:    ______________________________________ 
 
 
 
I am requesting approval to be compensated for my vacation time in 
excess of my 160 hour carry over as per my labor agreement.  This request is 
based on the unusual circumstances or conditions as follows: 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
Account code to charge:________________________________________________ 
 
 
 
 
 
________________________                                       ________________ 
        Approved                                                                                       Date                       
 

 


