	School Name here




Change of hours and/or Work Schedule 

This form should be used by an employee to request a change in hours and/or work schedule. This includes changes to time fraction, the hours worked on any day or the day/s of the week worked.  For each occasion where there is a substantive change to working hours a new form should be completed.
Note: Part time employees need to submit this form before they can enter their leave.
	Employee Details

	Family Name: 
	Given Name(s): 

	Employee ID: 
	Telephone: 

	Date Hours Change will take effect:
	Current time fraction (e.g. 1.0 or 0.8) 


____
	New time fraction (e.g. 0.4 or 0.8) Leave blank if no change

____


Note: The standard full time working hours per fortnight are 76.  
	Part Time Employees:

	Please indicate the hours per day you are scheduled to work per fortnight.


	Week 1
	M
	T
	W
	T
	F
	S
	S
	Total

Hours

	Hours per day
	
	
	
	
	
	
	
	


	week 2
	M
	T
	W
	T
	F
	S
	S
	Total

Hours

	Hours per day
	
	
	
	
	
	
	
	


	Applicant’s Signature _______________________________________
Date: ____/____/____

	Approval

	Principal’s Name (Please print): _________________________________________________
Approved ___________________________________________
Date: ____/____/____

(Principal’s Signature)

	School USE ONLY

	Work Schedule updated
	
Signed: ...........................………………........


Date: .........../.............../............


Last Updated 23 May 2011
September 2009


