Shift Exchange Request Form
Employee Information
· Requesting Employee Name: ______________________________
· Swapping Shift With (Employee Name): ____________________
· Current Shift: __________________________________________
· Requested Shift: ________________________________________
Shift Exchange Details
	Employee Name
	Current Shift
	Requested Shift
	Manager Approval ☐

	Requestor
	
	
	

	Swap Partner
	
	
	


Reason for Shift Exchange
Please select the reason for the shift exchange:
· Medical Appointment ☐
· Family Obligation ☐
· Personal Event ☐
· Other (please specify): ________________________________
Agreement
Both employees agree to the shift exchange and understand its impact on their schedules.
· Requesting Employee Signature: __________________________
· Swapping Employee Signature: ___________________________
· Date: ________________________________________________
Manager Approval
· Approved: ☐ Yes ☐ No
· Manager Signature: _____________________________________
· Date: ________________________________________________
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