
Employee Request to Change Work Hours - Temporary Schedule Change

This form should be used when the employee is making a request to change work hours on a 
temporary basis such as an alternate summer schedule. Please send original form to Human 
Resources.  Human Resources will provide to local bargaining unit as notification.  

Bargaining Unit: (circle one) 

AFSCME   MAPE 

MSUAASF COMMISSIONERS PLAN

Request: 

Request: 

Start/End Dates:  

Employee Name: 

Supervisor:   

Department: 

Current Hours: 

Current Days:  

Employee Signature Date 

Date Supervisor Signature 

1500 Birchmont Dr NE #1, Bemidji, MN 56601-2699   www.bemidjistate.edu  |  905 Grant Ave SE, Bemidji, MN 56601-4907  www.ntcmn.edu

HUMAN RESOURCES

Other Notes:

http://www.bemidjistate.edu/
http://www.ntcmn.edu/

	Effective Date: 
	Employee Name: 
	Supervisor: 
	Department: 
	Current Hours: 
	Changed to: 
	Current Days: 
	Changed to_2: 
	A permanent schedule change: Off
	A onetime shift change: Off
	14day notice in accordance with collective bargaining agreements: Off
	28day notice in accordance with collective bargaining agreements: Off
	Date: 
	Date_2: 


