Employment Work Status Form
Employee Details:
Full Name: ________________________________________________
Employee ID: _____________________________________________
Position: _________________________________________________
Work Location: ____________________________________________
Work Status:
☐ Full-Time Employee
☐ Part-Time Employee
☐ Remote Worker
☐ On-Site Worker
Schedule Information:
Working Hours: ____________________________________________
Days per Week: ___________________________________________
Work Status Verification Table:
	Date
	Hours Worked
	Work Location
	Supervisor’s Comments

	
	
	
	

	
	
	
	

	
	
	
	


Approval:
Supervisor Name: __________________________________________
Signature: _________________________________________________
Date: ____________________________________________________
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