SHIFT SWAP REQUEST

I AGREE TO WORK FOR ON

(EMPLOYEE NAME} (DATE)

(SIGNATURE) (DATE)
By my signature, [ understand that | am responsible for working the above hours and that failure to do so may result in

disciplinary action.
I AGREE TO WORK FOR ON

(EMPLOYEE NAME) (DATE)
By my signature, I understand that I am responsible for working the above hours and that failure to do so may result in

disciplinary action. :

(SIGNATURE) (DATE)

Date

Supervisor_:
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