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Holiday Pay / Substitute Holiday Option Form
Employee: __________________________ Empl ID: ___________________________
Department: _________________________Position: __________________________
Holiday: _____________________________Date of Observance: ________________
Per Section 2 of Article 7 - Holiday Guidelines, contained in the Memorandum of Understanding between Salisbury University (SU) and Maryland Classified Employees Association (MCEA):

“An employee may be required to work on a holiday to perform necessary duties.  When this occurs, the employee will be paid at the applicable rate of pay under the FLSA for all hours worked, including overtime if applicable, and will, at the employee’s option, either be granted the holiday on a different day, or be paid holiday leave pay in lieu of taking the holiday on another day.  The employee’s election will normally be honored unless there is a demonstrated staffing need.”

Employees must notify their supervisor of their intent to receive the holiday pay or the substitute holiday option prior to working the holiday by selecting one of the following options:

 FORMCHECKBOX 

I elect to take the above-mentioned holiday on a different day.

OR

 FORMCHECKBOX 

I elect to receive holiday pay.

Employees must have supervisory approval prior to scheduling a substitute holiday.  Approval shall be based on operational needs and shall not be unreasonably denied.

_____________________________________

________________________
Employee Signature





Date
_______________________________________________
____________________________
Supervisor Signature





Date
Cc:
Human Resources


Payroll


File

� EMBED MSPhotoEd.3 ���








11/2005


[image: image2.png]


_1195906944.bin

