. AVAILABILITY FORM
Y4
'l

Employee/ Volunteer Name:

KINRON ASSOCIATES

EVENT SERVICES MANAGEMENT Date:

Work schedule requested:

Part-time schedule Flextime
Job sharing Other:
Telecommuting

Availability:

Hours available Hours not available Notes

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Manager’s signature: Date:

Employee’s signature: Date:

Email to: hr@kinronassociates.com Volunteers Email to volunteer@kinronassociates.com

SELF-COUNSEL PRESS


mailto:hr@kinronassociates.com
mailto:volunteer@kinronassociates.com

