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I,

Present Shift Assignment:

Requested Shift Assignment:

Present Classification:

Seniority Date:

Date:

Approved

Disapproved (State Reason)

Security Director: Date:

I wish to waive my ten day notification that I am entitled to prior to a shift/day off change.  I understand that both parties 
must be in agreement before this request may be honored.

I do not wish to waive my ten day notice that I am entitled to prior to a shift/day off change.  

, hereby request to exercise my rights under Article XIX, Section 4, 
subsection B, of the RC-9 agreement to change my shift.

Original:  Security Director   CC:  Employee

Employee Signature:
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, hereby request to exercise my rights under Article XIX, Section 4, 
subsection B, of the RC-9 agreement to change my shift.
Original:  Security Director   CC:  Employee
Contact Phone or Email
mm/dd/yyyy
Department Name
Concise description, including keywords.
Contact Name
Form Name (Form Number)
Form Version
mm/dd/yyyy
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