


NOTIFICATION OF WORK SCHEDULE CHANGE


[bookmark: Text1][bookmark: _GoBack]Employee:  	          				

[bookmark: Text2]Empl ID: 	     

[bookmark: Text4]Position: 	     

[bookmark: Text3]Department: 	          				

[bookmark: Text5]Work Location or Unit:      		

Effective Date:	 Click here to enter a date.     

Current and changed schedule:
	
Schedule/Shift
	
Wednesday
	
Thursday
	
Friday
	
Saturday
	
Sunday
	
Monday
	
Tuesday

	
Current
	
[bookmark: Text6]     
	
[bookmark: Text7]     
	
[bookmark: Text8]     
	
[bookmark: Text9]     
	
[bookmark: Text10]     
	
[bookmark: Text11]     
	
[bookmark: Text12]     

	
Change
	
[bookmark: Text13]     
	
[bookmark: Text14]     
	
[bookmark: Text15]     
	
[bookmark: Text16]     
	
[bookmark: Text17]     
	
[bookmark: Text18]     
	
[bookmark: Text19]     


                  

Supervisor Comments: Click here to enter text.

______________________________________________      Click here to enter a date.
Supervisor’s Signature						    Date


Employee Comments: ___________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_____________________________________________       ______________________________________
Employee’s Signature						  Date
07/2019
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