	06/06

	DEPARTMENT OF ENVIRONMENTAL PROTECTION

P4 ALTERNATE WORK SCHEDULE REQUEST FORM



	

	NAME:
	     
	TITLE:
	     

	

	BUREAU:
	     
	DIVISION:
	     

	

	

	I am requesting a change in my work schedule for the time period from
	     
	to
	     
	(not to exceed 1 year).

	
	dd/mm/yy
	
	dd/mm/yy
	

	
	
	
	
	
	
	
	
	
	

	DAY - WEEK 1
	START

DAY
	
	START LUNCH
	
	END LUNCH
	
	END

DAY
	
	TOTAL HOURS

WORKED

	Friday
	     
	
	     
	
	     
	
	     
	
	     

	Saturday
	     
	
	     
	
	     
	
	     
	
	     

	Sunday
	     
	
	     
	
	     
	
	     
	
	     

	Monday
	     
	
	     
	
	     
	
	     
	
	     

	Tuesday
	     
	
	     
	
	     
	
	     
	
	     

	Wednesday
	     
	
	     
	
	     
	
	     
	
	     

	Thursday
	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	Total Hours Week 1
	     

	DAY – WEEK 2
	
	
	
	
	

	Friday
	     
	
	     
	
	     
	
	     
	
	     

	Saturday
	     
	
	     
	
	     
	
	     
	
	     

	Sunday
	     
	
	     
	
	     
	
	     
	
	     

	Monday
	     
	
	     
	
	     
	
	     
	
	     

	Tuesday
	     
	
	     
	
	     
	
	     
	
	     

	Wednesday
	     
	
	     
	
	     
	
	     
	
	     

	Thursday
	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	Total Hours Week 2
	     

	
	
	
	
	Total Hours for Pay Period
	     

	
	
	

	Employee’s Signature
	
	Date

	
	
	
	
	
	

	
	
	
	Approved
	
	Denied

	
	
	

	Supervisor’s Signature
	
	Date

	
	
	
	
	

	
	
	Approved
	
	Denied

	
	
	

	Director’s Signature
	
	Date

	
	
	
	
	

	A copy of this signed form must be maintained by the Bureau and/or Office.


WORK SCHED REQUEST 

