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											  FORM B

REQUEST FOR CHANGE OF WORK SCHEDULE

Date

Name of Head of Office
Position / Designation
Name of Office


Sir / Madam:

I, full name of employee, position / designation, in the name of office, would like to request for a change of work schedule from ____________ to ___________, starting _____________________.
This request is being made with due observance of the requirements of change of work schedule only after six (6) months of implementation of my current work schedule; a prior notice of at least thirty (30) days before the start of the intended change and approval thereof by the Head of Office before its implementation.
Thank you for the kind consideration and approval of this request.

Very truly yours,

SIGNATURE ABOVE FULL NAME OF THE EMPLOYEE


APPROVED BY:

NAME AND SIGNATURE OF THE HEAD OF OFFICE
POSITION / DESIGNATION
DATE: ____________________
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