WILLIAM
PATERSON

UNIVERSITY
Hospitality Services

Shift Change Form

Name

Date

| will be unable to work my shift on from to

DAY DATE TIME TIME

has agreed to work my shift.

The reason for requesting a substitute is as follows:

For Administrative Staff Only:

You will be notified by email whether or
Approved By

not your request has be approved -MK

(Director of University Commons)
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