
FORM Support Staff Declining Make Up of Time for Spring Break 2020 

By completion of this form, I am confirming that I have chosen NOT to work additional time 

to recover the wages that I will be losing as a result of the extended layoff during spring 

break in March 2020. 

 
Note: Only to be completed by 10-month employees working 7 or more hours per day, 

Name: ___________________________________________________________________________  

Position: _________________________________________________________________________  

Work Location: ____________________________________________________________________  

Signature: ________________________________________________________________________  

Date: ____________________________________________________________________________  


