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AVAILABILITY CHANGE REQUEST FORM 
	EMPLOYEE INFORMATION 

	Name: 


	Supervisor 
	Program 

	Requested effective date of change


	 FORMCHECKBOX 
Preferred Request     FORMCHECKBOX 
Must Change

	Reason for Change:    

 FORMCHECKBOX 
 College Schedule (must attach a copy of your college schedule with this form)

 FORMCHECKBOX 
 Military (must attach a copy of your military schedule)  

 FORMCHECKBOX 
 Primary Job  Change  
 FORMCHECKBOX 
 Another Job
 FORMCHECKBOX 
 League  Start Date: ______________________  Ending Date: ________________________

	CURRENT AVAILABILITY

	
	Available Start Time 
	Ending Time 
	Nights  
	 Open Availability 

	Sunday 
	
	
	 FORMCHECKBOX 
Sleep  FORMCHECKBOX 
Wake 
	 FORMCHECKBOX 
 Yes

	Monday
	
	
	 FORMCHECKBOX 
Sleep  FORMCHECKBOX 
Wake 
	 FORMCHECKBOX 
 Yes

	Tuesday
	
	
	 FORMCHECKBOX 
Sleep  FORMCHECKBOX 
Wake 
	 FORMCHECKBOX 
 Yes

	Wednesday
	
	
	 FORMCHECKBOX 
Sleep  FORMCHECKBOX 
Wake 
	 FORMCHECKBOX 
 Yes

	Thursday 
	
	
	 FORMCHECKBOX 
Sleep  FORMCHECKBOX 
Wake 
	 FORMCHECKBOX 
 Yes

	Friday
	
	
	 FORMCHECKBOX 
Sleep  FORMCHECKBOX 
Wake 
	 FORMCHECKBOX 
 Yes

	Saturday 
	
	
	 FORMCHECKBOX 
Sleep  FORMCHECKBOX 
Wake 
	 FORMCHECKBOX 
 Yes

	E/O Saturday  
	
	
	 FORMCHECKBOX 
Sleep  FORMCHECKBOX 
Wake
	 FORMCHECKBOX 
 Yes

	E/O Sunday
	
	
	 FORMCHECKBOX 
Sleep  FORMCHECKBOX 
Wake
	 FORMCHECKBOX 
 Yes

	AVAILABLITY CHANGE

	
	Available Start Time 
	Ending Time 
	Nights  
	 Open Availability 

	Sunday 
	
	
	 FORMCHECKBOX 
Sleep  FORMCHECKBOX 
Wake 
	 FORMCHECKBOX 
 Yes

	Monday
	
	
	 FORMCHECKBOX 
Sleep  FORMCHECKBOX 
Wake 
	 FORMCHECKBOX 
 Yes

	Tuesday
	
	
	 FORMCHECKBOX 
Sleep  FORMCHECKBOX 
Wake 
	 FORMCHECKBOX 
 Yes

	Wednesday
	
	
	 FORMCHECKBOX 
Sleep  FORMCHECKBOX 
Wake 
	 FORMCHECKBOX 
 Yes

	Thursday 
	
	
	 FORMCHECKBOX 
Sleep  FORMCHECKBOX 
Wake 
	 FORMCHECKBOX 
 Yes

	Friday
	
	
	 FORMCHECKBOX 
Sleep  FORMCHECKBOX 
Wake 
	 FORMCHECKBOX 
 Yes

	Saturday 
	
	
	 FORMCHECKBOX 
Sleep  FORMCHECKBOX 
Wake 
	 FORMCHECKBOX 
 Yes

	E/O Saturday  
	
	
	 FORMCHECKBOX 
Sleep  FORMCHECKBOX 
Wake
	 FORMCHECKBOX 
 Yes

	E/O Sunday
	
	
	 FORMCHECKBOX 
Sleep  FORMCHECKBOX 
Wake
	 FORMCHECKBOX 
 Yes

	ACKNOWLEDGMENT 

	I understand that changing my availability from my current availability; is not guaranteed, it may reduce my hours, it is not guaranteeing me any hours if there are not hours available to meet my new availability.   I understand that I must continue with my current schedule until provided a new schedule from my supervisor.  
                    Employee Signature 






Date of Signature 

	SUPERVISOR USE ONLY 

	 FORMCHECKBOX 
Approved     FORMCHECKBOX 
Denied 
	Effective date of Change:   

	
                             Supervisor Signature 




    Date of Signature 


Original form to HR
Revised 02/2013
Copy to: Staff 


