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Employee Work Schedule 


Name:_________________________________
Employee No._____________________

Title:__________________________________
Effective Date:_____________________
Office/Department:___________________________________________________________
Please complete the schedule, obtain supervisor’s approval and forward to Time and Attendance, 326 MSC, whenever your work schedule changes.
Full Time Employees


Part Time Employees


I acknowledge that my supervisor has explained the Research Foundation attendance requirements to me and I wish to 

schedule working hours as indicated above.



______________________________________________________
_______________________



                       Employee Signature



 Date

Approval:______________________________________________________
________________________



                   Immediate Supervisor



 Date               

Approval:___________________________________________
___________________

                                                Office Director 



 Date



Standard Hours


        Starting Time:___________     Meal Period:_________to__________    Ending Time:___________         





Flex Time


        Starting Range:___________to ___________    Ending Range:___________to___________





                          Indicate anticipated meal period:___________to___________














% Effort (FTE) _________ Required # of Hours for FTE _____________  □ Biweekly   □ Hourly
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