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2011 ALTERNATE WORK WEEK REQUEST
Friday May 13, 2011 – Thursday, August 18, 2011

Employee Name: _____________________________  Employee ID_000000________
College/Department:_______________________________________________

Alternate Work hours from the standard 8:00 – 5:00:

Friday  
______________

Monday
______________

Tuesday
______________

Wednesday ______________

Thursday      ______________

Time allotted for lunch period:_________________

In making this request, I understand that any alternate work schedule approved may be altered or rescinded at any time.
Employee Signature:_______________________________________    Date:___________

	


Dean/Director_________________________________________________   Date________

RVC_______________________________________________________________________
Comments:________________________________________________________________
__________________________________________________________________________

Return original document to Human Resources
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