DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH

Employee Work Schedule Selection Form

NAME: ____________________________
SECTION: ________________________








BRANCH: ________________________

DATE: _____________________________
UNIT: ___________________________

This work week begins at 12:01 a.m. Sunday and ends at midnight Saturday.  Both subject and non-subject employees are required to work 40 hours per week.  I hereby select and designate the following as my work schedule Monday through Friday each week:  (start time between 7:00 a.m. and 9:00 a.m. and departure between 4:00 a.m. and 6:00 p.m.)  A lunch period of ____ one hour or ____ ½ hour is included in this schedule.  (Note:  Lunch periods of less than one hour must be approved by the supervisor and meet the needs of the work unit.)

________________________________________

I understand that I am expected to adhere to this schedule, unless exceptions or changes are approved by my supervisor.
_______________________________

Employee Signature

APPROVED:

_______________________________

Supervisor Signature

APPROVED:

_______________________________

Section Chief or Branch Head

Distribution:

Original – Employee’s Personnel File

Copy     - Employee

Copy     - Supervisor
