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Employee Request for Work Schedule Change

This form must be submitted at least 7 days prior to the requested change dates. For consideration, a minimum of one full-day (7.5 hrs) of work must be completed on a Saturday, Sunday or Holiday.  Approval will be evaluated and granted based on programming needs.
Employee’s Name 






Program 






It is necessary for me to change my regular work schedule for the following reason(s): 



























































































_____
Please indicate the hours proposed to work in week 1 and the calendar adjustment below in week 2.

Month_____________, Year___________

	Su (day) ____
	M(day) ____
	T(day) ____
	W(day) ____
	R(day) ____
	F(day) ____
	S(day) ____

	Su(day) ____
	M(day) ____
	T(day) ____
	W(day) ____
	R(day) ____
	F(day) ____
	A(day) ____


Once approval is confirmed, please mark the day you are out on your Google Calendar.

Employee Signature 







Date 



Disposition of Request:

Supervisor Approved 
____
Supervisor Denied 



Date 



Supervisor Signature 








Associate VP for Extension Signature____________________________   Date_____________                                                                  Disposition of Request:
Assoc. VP Approved 
____
Assoc. Denied 



Date 




