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Shift Exchange Request

Scheduled Shift:

___________________________________ Date and Hours

New Shift:

___________________________________Date and Hours

Details of Exchange Request: Include the times and total hours for which you are seeking for the Exchange Request. Identify the name of the employee, the date, shift, and total hours which are being traded.

____________________________________  ____________________
Employee Requesting Exchange			Date


____________________________________  ____________________
Employee Agreeing to Exchange*			Date


Approved				Yes				No


____________________________________  _____________________
Supervisor							Date


*Please note that it is the responsibility of the Employee requesting the Exchange to get the signature of the employee agreeing to the Exchange.  If the second signature is not on this form the Supervisor may choose to not approve the request.

**If the first employee elects to have the request approved without the second signature they will be held responsible for the regularly scheduled shift in the event that the second employee does not return to work.
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