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Authorized Work Schedule


Employee ________________________________	Date _____________________________________

Role Title ________________________________	Dept.__________ __________________________

The following is your weekly work schedule:

	WEEK 1
	Time In
	Meal Break
	Time Out
	Daily Total

	Monday
	
	
	
	

	Tuesday
	
	
	
	

	Wednesday
	
	
	
	

	Thursday
	
	
	
	

	Friday
	
	
	
	

	Saturday
	
	
	
	

	Sunday
	
	
	
	

	
	
	
	
	TOTAL



	[bookmark: _GoBack]WEEK 2
	Time In
	Meal Break
	Time Out
	Daily Total

	Monday
	
	
	
	

	Tuesday
	
	
	
	

	Wednesday
	
	
	
	

	Thursday
	
	
	
	

	Friday
	
	
	
	

	Saturday
	
	
	
	

	Sunday
	
	
	
	

	
	
	
	
	TOTAL



Supervisor___________________________________

Submit this form to your supervisor for his/her signature approval and return it to the Office of Human Resources and Affirmative Action.

Employee Acknowledgement:

I accept this schedule of employment and realize that it is in effect until further notice.  I also understand that my schedule may be changed to meet the needs of my department and/or the University and that when emergency situations arise, I must be available for further hours of duty if requested by my supervisor.

Employee____________________________________

For questions about this form, please contact the Office of Human Resources at 540/654-1214.
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