Sample Vacation Policy
COMPANY provides vacation to each employee.  Employees earn vacation according to the following chart and may request earned vacation time and take that time off once it has been approved by NAME/TITLE.  Requests and approvals will both be in writing and will be done using the form called vacation request.  The vacation reference year is from January 1 to December 31st.
Employees are eligible for the following vacation leave entitlements:

· Employees who have worked for more than one year and less than 10 years will receive three weeks' vacation leave.

· Employees who complete 10 years of work will receive a minimum of four weeks' of annual vacation leave.

Part time employees will be paid 6% for employees with less than 10 years of employment and 8% for employees with 10 years or more of employment on each cheque and may request vacation time with the vacation request form, however that time will be without additional payment.  All vacation requests must be for at least a full day of vacation, meaning no partial days will be approved.
Employees must use all vacation days no later than the end of the calendar year immediately following the year in which they accrue the vacation days.  An employee who has not taken vacation or requested it by this time frame may be required to take vacation at a time of the Employer‘s choosing given appropriate notice. The scheduling of vacations is based on the company‘s business needs and requests for vacation or time off from other personnel.

Employees may not take vacation before it is earned, except with the prior written approval of the employee’s manager or the business owner.   Employees may not receive pay in lieu of vacation except on termination of employment.

Upon termination of employment, employees will be paid any earned but unpaid vacation pay calculated to their last day of employment.

Vacation Request
_____________________ requests vacation time from _________________ to __________________ NAME of EMPLOYEE




DATE


DATE
Equalling ____ days of vacation.  

________________________________


_____________________________________

DATE






Signature of Employee

________________________________


_____________________________________

DATE






Signature of Owner/Manager





