NGEREGUEST

Name{l_ast, F:rst,Ml} B RS SSN Effective Daté '6f'0ha'n'ge.:. '
Pay Plan; . Series: Gr;ade: ‘Hourly Rate:
Activity Assigned/LiC: Shop: Supetvisor Assignment:
Exempt Employee? ‘ Predetermined JON (new employees only):

| want to establish/change my work schedule to...

- SAT
Shift Schedule
Out
From
Meal Break
To
Hours scheduled
if GS enter D

If WG enter 4 2™ or 2 shift

Enter night differential hours

Shift Schedule
Out
From
Meal Break
To
Hours scheduled
I GSenter 0
ITWG enter 1% 2% or 3 shift
Enter night differential hours

Signature: DSN Phona: Email Address: Date:
Supervisor Name: D3N Phone: Emall Address: Date:
Supervisor Approval Signaturo
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