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	TRI-Faculties 
Computer Lab

	Shift Change Request Form

	· The form must be completed by a person who agrees to take the shift.
· The form must be submitted at least 24 hours in advance or before 12:00 p.m. on the previous Friday if the change applies to Sunday or Monday shift.
· The form has to be send as an attachment to: kubicek@ucalgary.ca.
· Submit one Shift Change Request Form for one shift change.



	Your Name:
	
	Name of the person who is giving up the shift:

	     
	
	     

	

	Date (e.g. Monday, January 1, 2001):
	
	Time (e.g. 10:00 am – 2:00 pm.):

	     
	
	     

	

	 FORMCHECKBOX 
   One-time shift change
 FORMCHECKBOX 
   Permanent shift change during the current term 

	

	When the request is approved, secretary will notify you and post the change on the TRI web site.
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