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VACATION LEAVE ADVANCE 

PROGRAM PROCEDURE 
 

Any employee eligible to accrue vacation may be granted an advance of vacation leave of up to forty 

(40) hours to cover unusual circumstances.  Such vacation leave advance maybe granted only when 

the employee does not have sick leave or vacation credits to cover the absence.  The recommendation 

is made by the department head/division leader for approval by the Associate Director, Strategic 

Human Resources Management. 

 

1. Written request shall be submitted using the “Vacation Leave Advance Request” form along with 

description of the unusual circumstance requiring the need for the vacation advance to the 

Vacation Advance Coordinator in Human Resources, Benefits Group, L-640. 

 

2. The Vacation Advance Coordinator shall review each request for compliance to the Vacation 

Advance Policy, and shall forward to the Associate Director, Strategic Human Resource 

Management for approval. 

 

Upon approval, the Vacation Advance Coordinator shall notify the employee that the request has 

been approved.  

 

3. The total amount of vacation advance may not exceed 40 hours or a lesser amount sufficient to 

ensure the continuance of regular compensation.   

 

The Employee must agree to repay vacation leave advance upon the earlier of: (1) return from leave from 

offsets to future vacation accrual or (2) Within 60 days of termination of employment by direct repayment 

of any remaining unpaid balance. 

 

NOTE: Use of advanced vacation leave does not represent time on pay status. If taken [or ‘used’] 

around a holiday, the employee may not be eligible for Holiday Pay.  Refer to Paid Leave Guidelines 

for details.  
 

 
 

 

https://benefits.llnl.gov/content/assets/docs/paid-leave-guidelines.pdf
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VACATION LEAVE ADVANCE REQUEST 
 

EMPLOYEE NAME:  EMPLOYEE ID NUMBER: 

 

 Print (Last, First Name, MI)   
Work Phone: _______________________ Home Phone: _____________________________ 

Payroll Acct: _____________________________ Supervisor Name: _________________________ 
  Work Phone: _________________________ 
 

I am requesting vacation leave advance for the following dates: 

 

Date From  Date To: 
 

 

I am requesting vacation leave advance due to the following unusual circumstance: 

 

 

 

 

 

 

 

 

 

 

 

 

I will require ________ (not to exceed 40) hours of vacation leave during this absence. 

 

I understand that as a condition of receipt of any vacation leave advance I agree that, if I terminate employement 

prior to the total repayment of this vacation leave advance, I will pay the remaining unpaid balance, if any, within 

60 days of the termination date. I acknowledge that I have read the Vacation Policy in LLNS PPM Section G. 

Benefits, II Vacation. 

 

 

Employee’s Signature  Date 

 

 

Division Leader/Department Head  Date 

 

 
OFFICAL USE: 

Verified vacation hours _______ sick leave hours _______  As of date: ______________________    

Approved advance of ________ hours:  _____ Denied Leave Advance: 

 
 

Human Resources Representative  Date 

 

 

Associate Director, Strategic Human Resources Management  Date 

 

Return form to: Vacation Advance Coordinator L-640 or by FAX to (925) 422-8287 


