
BERGEN COMMUNITY COLLEGE 
ACADEMIC DEPARTMENT CHAIRS 

VACATION REQUEST 
 
 
 
 

Name______________________   Date_____________________ 
 
 
Division________________________________________________________ 
 
 

Day(s) Requested 
 
 
 

Date       Day(s) of the Week 
      
   

 

   
 
         

____________________ 
        Employee’s Signature 
 
 
[   ] APPROVED 
 
[   ] DISAPPROVED 
 
 
 
_____________________________________ 
DEAN 


