VALDOSTA STATE UNIVERSITY
FURLOUGH DAY EXCEPTIONS
ALTERNATE DAY FORM

REASON FOR EXCEPTION:

List the NAMES OF EMPLOYEES AFFECTED and ALTERNATE DATES (please designate if employee is monthly or biweekly paid):

NAME   
FOR  FURLOUGH DAY
ALTERNATE DAY  

PAY STATUS
_______________________________________

DEAN/DIRECTOR SIGNATURE/DATE

VICE PRESIDENT SIGNATURE /DATE

Cc: Human Resources and Employee Development
August 13, 2009

Updated: October 14, 2009; Feb 3, 2010
