










400.2
Service Personnel

HOURS OUT OF THE OFFICE
I, ___________________________, will be absent from work on ________________

                   
 Name






         Date
 from  ________a.m. or p.m. to _________ a.m. or p.m. totaling _______________ hours.

                              (circle one)
     
                    (circle one)
Reason for absence:  _________________________________________________________

________________________________


_____________________________

Signature of Employee




Date

________________________________


_____________________________
Supervisor Approval





Date

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

Service Personnel

HOURS WORKED OR EXCHANGE TIME

I, _______________________, request to work on ______________ per ___________



Name




        Date

(supervisor)
from ________a.m. or p.m. to _________ a.m. or p.m. totaling _______________ hours.

                                          (circle one)
     
                  (circle one)
In exchange for the time worked I will be off on  _________________________________
from  ________a.m. or p.m. to _________ a.m. or p.m. totaling _______________ hours.

                 (circle one)
     
                  (circle one)
________________________________


_____________________________

Signature of Employee




Date

________________________________


_____________________________

Supervisor Approval





Date

formtimeoff

