Voluntary Schedule Reduction program


Application
Employee name:                                               Date of application: 



                           
Position:                                                            Department:                                              



Current





Proposed

Hours per week:                                            
Hours per week: 



                                   
Can the Department accommodate this change? Please explain.  (To be completed by DH or AD).                                                                                                                                    

Supervisor=s recommendation:   Approve as of   (Date)                                    
        Deny (See above for reason)






Supervisor=s approval:  









                                                                                                   
Department Head/Associate Director Approval:    





                                                          
Budget Officer Approval :   








                                                                                             
Status Form initiation date:       








                                                                                         
