
WORK SCHEDULE 
________________________________________________________________________________________________     
EMPLOYEE NAME:                                                                 SECTION:   
________________________________________________________________________________________________________ 

EFFECTIVE DATE:  __________________________      

* * * * * PAY PERIOD TOUR OF DUTY * * * * *

       SUN          MON        TUE       WED          THU        FRI SAT       

WK 1     

WK 2     

__________________________________________________________       _______________________________________ 
EMPLOYEE’S SIGNATURE           DATE 

__________________________________________________________       _______________________________________ 
SUPERVISOR’S SIGNATURE         DATE 

REMARKS: 

------------------------------------------------------------------------------------------------------------------------ 
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