Request to Change Work Schedule


____________________________________

Employee Name

____________________________________

Position

I request to change the following work days:

Change from:                                                                Change to:

______________________                                        ____________________

______________________                                        ____________________

______________________                                        ____________________

______________________                                        ____________________

______________________                                        ____________________

Reason for Change:

_____________________________                          _________________

Signature of Employee                                      
Date

If disapproved, state reasons.

Office Use Only


Approved 	_____


Disapproved	_____


Signature: ____________________________


Date	____________











