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	Employee's Name:
	


	Employee's Department:
	


	Date:
	


Alternative Schedule: 

	Total hours per week:
	


Day
Scheduled Hours
	Monday:
	


	Tuesday:
	


	Wednesday:
	


	Thursday:
	


	Friday:
	


I understand that if this request is granted, I would be expected to work this schedule for a minimum of six months.  I understand this is a fixed schedule and is not subject to variation unless approved by my Supervisor and/or Department Head.  I also understand this schedule is not subject to overtime compensation   


Employee’ Signature_______________________________

Department Approvals:
( Approved          ( Not Approved

______________________________
________________________

Supervisor

Date


______________________________
________________________ Department Head

Date
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