SHIFT REQUEST FORM

KEWAUNEE COUNTY SHERIFF’S DEPT.

employee name:______________________________

today’s date_____________________

SHIFT REQUESTED

scheduled shift_________________________

requested shift________________________

TRADE SHIFT REQUEST

trading with employee:________________________           _____________________________________










consenting employee signature

date of shift to be traded___________________
time slot of traded shift_________________

employee signature__________________________________________

approved
 FORMCHECKBOX 





denied
          FORMCHECKBOX 

supervisor signature_____________________________
date_____________________


white  copy – dept. head

pink copy - employee

yellow copy – employee trading shift

