
EMP

Employee Name____________

Job Title__________________

Effective Date of this Schedule

Day Starting Time

Monday ______________

Tuesday ______________

Wednesday ______________

Thursday ______________

Friday ______________

Saturday ______________

Sunday ______________

 Please check here if this s
basis.

Other comments pertaining to
__________________________

Employee Signature: _______

Supervisor or Designee Signat

7/04
HR New Hire Form 17

LOYEE WORK SCHEDULE

____________________Date of Hire______________

____________Program__________________________

___________________

Ending Time Total Hours

____________ ___________

____________ ___________

____________ ___________

____________ ___________

____________ ___________

____________ ___________

____________ ___________

Total Hours/Week: ___________

chedule is subject to change on a weekly or bi-weekly

the work schedule:
_____________________________________________

____________________________Date______________

ure_________________________Date______________


