Department of Health and Human Services

Division of Public Health

Employee Work Schedule Form
Name: _____________________________
Section:____________________



(Please Print)
Supervisor: _________________________
Branch: ____________________


(Please Print)
BEACON Position #:__________________
Unit:_______________________

FLSA for this position is:    □ Subject
or   □ Exempt 
The work week begins at 12:01 a.m. Sunday and ends at midnight Saturday.  Both subject and exempt employees are required to work 40 hours per week.  I hereby designate one of the following as my work schedule (please check one):

□ Mon - Fri, OFF on Sat and Sun
(List start and stop times, i.e. 8 to 5 pm, etc:__________________________)
□ Flex -Time (Different Hours each week; OFF on Sat and Sun)
□ Part - Time (List hours and days of week by indicating start and stop times_________________________________________________________)
□ Extend Hours – Day(s) Off During the Week (List hours and days of
the week worked by indicating start and stop times_____________________)
□ Other (List hours and days of the week by indicating start and stop times:_________________________________________________________)
The above schedule includes a lunch period of: □ 1 hour
or     □ 30 mins.
I understand that I am expected to adhere to this schedule, unless exception or changes are approved by my supervisor.  Effective Date:_________________
____________________________________

_____________________

Employee Signature




Date

____________________________________

_____________________

Supervisors Approving Signature 



Contact number
Revised 08/2016


