Add
Centre
de services scolaire

duLittaal ‘b Modify
uebec ANNUAL VACATION MODIFCATION FORM

This form must be completed for any modifications of your annual vacation.

SECTION I: Identification

Employee Name:

Employment group:

0 If you occupy different types of positions, please fill out a form for each of them and then have them signed by
your immediate supervisor.

SECTION II: Vacation dates approved which you wish to add or modify

(vvytll?rgr“:-dd) (vvyv-Trr? m-dd) TOTAL
1.
2.
3.
4.
5.
TOTAL
SECTION Ill: New vacation dates to be approved
(yyvffn?rl\r/wl-dd) (yvyy-Tn:J m-dd) TOTAL
1.
2.
3.
4.
5.
TOTAL
Employee Signature Date

SECTION IV: Immediate Supervisor’s Approval

The employee’s selection of vacation is accepted by the immediate supervisor.

Signature Immediate Supervisor Date

Send a signed copy by the immediate supervisor to the following address : [l =l el @1 [T 13 fo] = | Ko [o [FAATe [ e

*March Break is from March 3 to March 7, 2025 Updated: 2024-03-25
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