
Weekly Employee Availability Form

Employee Details

● Name: _________________________________________________

● Role: __________________________________________________

● Department/Team: _______________________________________

● Employee Number:________________________________________

● Phone: _________________________________________________

● Email: __________________________________________________

Week Commencing: _________________

Please fill in your available hours for the week commencing on the date mentioned

above.

Day

Available Start

Time

Available End

Time

Total

Hours

Unavailable Time

Slots

Monday

Tuesday

Wednesd

ay

Thursday

Friday

Saturday

Sunday
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Special Notes or Conditions:

Employee Signature: _______________________ Date: _________________
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