
 

                2002 ANNUAL VACATION APPLICATION FORM
                     FAX TO CMC AT 1-877-863-0870
                 PRINT YOUR NAME ON THE REVERSE SIDE
NAME _________________________________  EMPLOYEE NUMBER _____________
HOME TERMINAL ________________________  CRAFT _______________________
CRAFT SENIORITY DATE _________________  NUMBER OF WEEKS _____________
CHOICES
1st ______________________________  20th ____________________________
2nd ______________________________  21st ____________________________
3rd ______________________________  22nd ____________________________
4th ______________________________  23rd ____________________________
5th ______________________________  24th ____________________________
6th ______________________________  25th ____________________________
7th ______________________________  26th ____________________________
8th ______________________________  27th ____________________________
9th ______________________________  28th ____________________________
10th _____________________________  29th ____________________________
11th _____________________________  30th ____________________________
12th _____________________________  31st ____________________________
13th _____________________________  32nd ____________________________
14th _____________________________  33rd ____________________________
15th _____________________________  34th ____________________________
16th _____________________________  35th ____________________________
17th _____________________________  36th ____________________________
18th _____________________________  37th ____________________________
19th _____________________________  38th ____________________________
If I don't stand for any of the above choices, I would prefer to be
scheduled in:      spring              fall

SIGNATURE _____________________________________________
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