[bookmark: _GoBack]Headquarters Work Schedule (Tour) Change Request

	Section 1.  To Be Completed by the Employee 

	Name:

	Job Title:

	Requested Effective Date:

	Work Schedule Requested: 

 Standard	 5-4/9 Compressed		 Flexitour	 Variable Week	 Maxiflex

	Requested Arrival and Departure Time for 5-4/9 Compressed and Flexitour.  If requesting Variable Week or Maxiflex, complete the Headquarters Flexible Work Schedule Agreement to document the proposed established days/hours and submit along with the Headquarters Work Schedule (Tour) Change Request.

NOTE:  
For Flexitour, arrival cannot be earlier than 6:30 a.m.  The same arrival and departure time must be the same for each workday.  
For 5-4/9 Compressed, schedule must include one 8 hour day and one Regular Day Off.  The arrival and departure time must be the same for each workday, except for the 8-hour day.

	
	Mon
	Tues 
	Wed
	Thurs
	Fri
	Mon
	Tues
	Wed
	Thurs
	Fri

	Arrival Time
	
	
	
	
	
	
	
	
	
	

	Departure Time
	
	
	
	
	
	
	
	
	
	

	Total Hours
	
	
	
	
	
	
	
	
	
	

	I understand that I am responsible for working the above schedule which consists of 80 hours per pay period (if part-time employee, strike out “80” and insert the correct number of hours).

	Employee Signature:
	Date Submitted By Employee:

	Employee Remarks, if applicable:

	Section 2.  To Be Completed by the Supervisor
Note:  Supervisor is responsible for ensuring that any work schedule change is entered into WebTADS and certifying time and attendance in WebTADS prior to the end of each pay period.

	I understand that I am responsible for using appropriate internal procedures to enable me to certify this employee’s work hours from reasonable personal knowledge.

	 Approved		 Disapproved (if disapproved, provide rationale below)


Signature of Supervisor: ______________________________________      Date:  __________________

	Supervisor Remarks:  








