[bookmark: _GoBack]                                                  WORK SCHEDULE ELECTION
I wish to elect the following work schedule.  I understand this schedule must be approved by my first and higher level supervisors.  If approved, I understand it will continue throughout the entire test period, except for extenuating circumstances.
______          Basic Work Schedule (five 8-hour days, Monday through Friday)
                       My work hours will be_____________________________________
______          Compressed Work Schedule (5-4/9 schedule
                      My work hours will be____________________________________
                       I understand my day off and my 8-hour day will be on a Friday.
                       I request the “A”/ “B” schedule (circle one).

_________________________________               _______________________________ 
Date                                                                          Employee Name
                                                                  
                                                                                  _______________________________
                                                                                  Employee Signature
SUPERVISOR ACTIONS:

First-level         
Concur/Non-concur                    Supervisor Name:__________________________________
(circle one)                                  Supervisor Signature:_______________________________
                                                    Date:____________________________________________
Higher-Level     
Concur/Non-concur                   Supervisor Name:__________________________________
(circle one)                                 Supervisor Signature:________________________________
                                                   Date:_____________________________________________
Remarks:______________________________________________________________________

______________________________________________________________________________
  


