Westchester Community Opportunity Program, Inc.
                                           REQUEST FOR EMPLOYEE/SALARY ADVANCE                               

Name of Employee:           ________________________________________________________________________
                                                                                          

 Print or Type                              

Component:
               ________________________________________________________________________
                                                                                         
                 Print or Type

Funding Source:
                ________________________________________________________________________








Print or Type

Amount Requested:           _________________________    Budget Category:   ______________________________
Make Check Payable to:   _________________________________________________________________________








Print or Type

Purpose of Advance:
________________________________________________________________________








Print or Type

INSTRUCTIONS:

Staff salary advances are permitted under limited circumstances for emergencies or hardship.  These advances require the approval of the program director, Chief Administrative Officer and Executive Director.  Advances may not exceed $500 and only two advances are permitted within any 12 month period.  No more than one advance can be outstanding at the same time.  The salary advance will be recouped through payroll deductions which should not extend beyond a twelve month period.

I understand that all supporting data for advances should be returned to the Fiscal Department within thirty (30) working days after expenses are incurred.  Should I fail to comply with this procedure, Westchester Community Opportunity Program, Inc. is authorized to deduct any unsubstantiated amount from my wages

Employee Signature:    ___________________________________________    Date:  ________________












Approved by:

  _______________________________________________________________






Component Director







Approved by: 

  _______________________________________________________________






Fiscal Director
Approved by:

  _______________________________________________________________





                                               Chief Administrative Officer

Approved by: 

________________________________________________________________

Executive Director
