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New Hire Vacation (NHV) Form

Employee Name _________________________________________

Job Title____________________________________________________

Work Location_______________________________________________

Service Date___________ Year eligible for NHV Vacation ________

I understand that I must remain an active employee of The Salvation Army from Jan 1- December 31st,  20__ to be entitled to be paid for 3 weeks of NHV vacation (or prorated portion thereof for part time employees) in the calendar year following my initial employment. 

Should my employment end prior to completion of one complete calendar year of employment I hereby authorize the Salvation Army to deduct any overpayment of vacation from my final earnings. 

__________________________________________              
Employee Signature

__________________________
Date
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