
Employee Shift Change Request Form

Employee Information

● Full Name: ____________________________________________
● Employee ID: __________________________________________
● Department: ___________________________________________
● Position: ______________________________________________
● Current Shift: __________________________________________

Shift Change Request Details

● New Shift Requested: ____________________________________
● Effective Date: _________________________________________
● Reason for Shift Change:

○ Personal reasons☐
○ Health reasons☐
○ Family obligations☐
○ Other (please specify): ________________________________

Availability

Day of the
Week

Current
Availability

New
Availability

Manager Approval
☐

Monday

Tuesday

Wednesday

Thursday

Friday
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Saturday

Sunday

Employee Signature: __________________________________
Date: _______________________________________________
Manager’s Approval:☐ Yes☐ No
Manager’s Signature: __________________________________
Date: _______________________________________________
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