
Temporarv Schedule Ghange
Please fill out this form with your desired schedule change.

Please make sure to fill out all of the information needed for your change or it will be denied.

Choose the tvpe of schedule chanqe

Shift Swap

I willwork this day/shift and will work this day/shift_for me

(TSR Name) (TSR Name)

Shift Switch

I will work this day/shift , for this day/shift off.
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.;"a'ln*Shift swaps are unlimited.
*You are allowed two shift switches per month.
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*lf you request a shift off and do not make up the hours it will count as an occurrence. 1,.. -
SCHEDULE CHANGES ARE DUE BY NOON ON WEDNESDAY. IT IS YOUR RESPONSIBILITY TO VCNITV T'HC

SCHEDULE TO VERIFY THAT YOUR REQUEST HAS BEEN APPROVED.

.. 1

POSTED

rSRName(printeo): 1"1 -r'i' ,4?str-i Fr.o ;"' ' -
-'""-'t'tttW

TSR Name Signed: . r-' ,. . - .. ,'

Supervisor Signature:

Request Off
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