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Designation of Salary Reduction/Administrative Leave Days 

(For Employees Earning $80,000 per year or more)

Name:______________________________________________________ 

Title:_______________________________________________________
Department:_________________________________________________

Salary Reduction Day 1:

________________________





                     Date

Salary Reduction Day 2:

________________________






         Date

Salary Reduction Day 3:

________________________






         Date
Approval:

___________________________________




___________________

Immediate Supervisor








Date

Copy to Human Resources due by January 4, 2010.

