
   Employee Schedule Request Form 
 
  

Employee Name_____________________________________ Date_______________ 

Description of request: 

If applicable, indicate availability on weekly calendar below: 

 Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

AM Shift        

PM Shift        

Schedule requests must be turned in to your Manager by the Monday prior to the posting of the schedule 
for which the request applies. 
 
Schedule requests are NOT guaranteed.  Shifts are allotted based on employee performance and 
business needs.  It is your responsibility to review the employee schedule to verify the shifts for which you 
are scheduled. 
 
___________________________________  __________________________________ 
Employee Signature   Date  Manager Signature   Date 
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