Expanded Flexible Work Schedule

Employee Schedule

	Org
	Employee #
	Employee Name

	
	
	


Tour Of Duty

	
	Mon.
	Tues.
	Wed.
	Thur.
	Fri.

	Week 1
	
	
	
	
	

	Arrive
	
	
	
	
	

	Start Lunch
	
	
	
	
	

	End Lunch
	
	
	
	
	

	Depart
	
	
	
	
	

	Total Hours
	
	
	
	
	


Tour Of Duty

	
	Mon.
	Tues.
	Wed.
	Thur.
	Fri.

	Week 2
	
	
	
	
	

	Arrive
	
	
	
	
	

	Start Lunch
	
	
	
	
	

	End Lunch
	
	
	
	
	

	Depart
	
	
	
	
	

	Total Hours
	
	
	
	
	


___________________________________              ______________________________

Employee Signature / Date                                                   Supervisor Approval / Date

_______________________________


Group Leader Approval / Date








