
Employee Shift Schedule Change Form

Employee Information:
Full Name: ___________________________
Employee ID: ___________________________
Job Title: ___________________________
Department: ___________________________

Current Schedule:

Day Start Time End Time

Proposed Schedule:

Day Start Time End Time

Reason for Change:

Employee Signature: ___________________________
Date: ___________________________
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Supervisor/Manager Decision:
☐ Approved☐ Denied
Comments: ___________________________
Signature: ___________________________
Date: ___________________________
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