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In accordance with my Putnam Valley Central School District administrator 
agreement, I am requesting that I be reimbursed for the days listed below, which will 
come from my unused vacation time at the rate of 1/240 of my current salary. I 
understand that this reimbursement will be paid to me at the end of the school year. 
 
 
 
Date of Request:      
 
Employee’s Name:            
 
Number of days:       (maximum of 6 days) 
 
 
 
 
 
Employee’s Signature:         Date:     
     
 
 
 
Superintendent’s Approval:        Date:     
    (Signature) 
 
 
 
 
 
 
 
For Office Use: 
________Rate: 
________F.M. Attendance 


