
DOCUMENTATION FOR CHANGE IN AWS DAY OFF

1. NAME (Print or type Last, First, M.I.)

2. AWS Day changed:

2A. Month

FROM:

Day Hours 3. Reason for a change in AWS day off:

2B. Month

FROM:

Day Hours 4. Employee’s Signature 5. Date
(Month, Day, Year)

SUPERVISOR’S SIGNATURE
Signature 5. Date  (Month, Day, Year)
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