
Shift Time Change Request Form

Employee Details

● Employee Name: ________________________________________
● Employee ID: ___________________________________________
● Current Shift Timing: ____________________________________
● Requested Shift Timing: _________________________________

Reason for Shift Time Change

● Health Reasons☐
● Childcare/Family Needs☐
● Educational Commitments☐
● Other (specify): ________________________________________

Availability Details

Day of Week Current Time Preferred New Time Manager Approval☐

Monday

Tuesday

Wednesday

Thursday

Friday

Additional Information
Please provide any additional details supporting your request:

Copyright @ SampleForms.com

https://www.sampleforms.com/


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