Prince George’s County Public Schools

Voluntary Compensatory Leave (VCL) Enrollment Form 
for 
Members of ACE/AFSCME Local 2250 and Local 400
	Employee Name:
	
	Employee EIN:
	

	
	
	
	

	School or Office:
	
	Employee SS#
	______________________________


Employee Section:

Select one option below:

I hereby elect to accumulate as Voluntary Compensatory Leave (VCL), up to 64 hours, any time over 64 hours is considered Overtime Compensatory Leave (OCL) earned and otherwise payable in cash from this date forward until I cancel this election in writing. 
I hereby cancel my previous election to accumulate as Voluntary Compensatory Leave (VCL) all Overtime Compensatory Leave (OCL).  I understand that any accumulated balance to date remaining in my compensatory time plan as of this date will remain in the plan until used by me.

· Per the Local 2250 Union Contract, Overtime-section G; an employee’s accumulation may not exceed six (6) days at any one time, with the exception of eight (8) days for pay table 200.  Utilization of any accumulated compensatory time must be approved in advance by the leave granting authority.

· Per the Local 400 Union Contract, Overtime-section 7; Compensation will be in the form of compensatory time off unless otherwise authorized by the CEO or his/her designated representative. Such compensatory time off must be granted within 10 duty days following the end of the pay period in which the time was earned or the employee must be paid.  

Employee Signature: ______________________________

Date: _______________
*****************************************************************************
Approvers Section:

Immediate Supervisor:   _____________________________

Date: ________________
Leave Granting Authority:  __________________________

Date: ________________
 (Time Approver)
· Immediate Supervisor and/or the Leave Granting Authority (Time Approver) must sign this form, before forwarding to Payroll Services.

· A copy of the signed form should be provided to the employee by the Timekeeper and a signed copy should be retained on file by the Timekeeper.

· Overtime Compensatory Leave (OCL) must be entered as “Regular Extra Time” by the Timekeeper.

***************************************************************************

Payroll Services Section:
Date Received: ____________________
Payroll Services Director Signature:  _____________________________________________


NOTE:  Payroll Services must receive original of this document.  A copy of the signed form should be provided to the employee by the Timekeeper and a signed copy should be retained on file by the Timekeeper.
Revised 05/08/07
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