Plymouth Ambulance Schedule Change Form


Drop Request-Requesting employee responsible for all communications with accepting employee
Name of employee requesting schedule change:      
Date Submitted:    /    /     
Dropping On-call


I request to drop    hour(s) on-call from   :   hours to   :   hours on    /    /     .

Employee      

If this schedule change will occur within 72 hours,      
Dropping Work
I request to drop    hour(s) work from   :   hours to   :   hours on    /    /     .


Employee      

If this schedule change affects my employment status for the indicated week, I wish to use      hours of ETO.
If this schedule change will occur within 72 hours,      
Approval Section
Received    /    /          FORMCHECKBOX 
 Approved     FORMCHECKBOX 
 Denied    By         Requesting employee notified on    /    /     
Trade Request-Requesting employee responsible for all communications with accepting employee
Name of employee requesting schedule change:      
Date Submitted:    /    /     
Trading On-call


I request to trade    hour(s) on-call from   :   hours to   :   hours on    /    /      with employee      

He/She will cover    
 hours on-call from   :   hours to   :   hours on    /    /     
If this schedule change will occur within 72 hours,      
Trading Work
I request to trade    hour(s) of work from   :   hours to   :   hours on    /    /      with employee      

He/She will cover    
 hours of work from   :   hours to   :   hours on    /    /     
If this schedule change will occur within 72 hours,      
Approval Section
Received    /    /          FORMCHECKBOX 
 Approved     FORMCHECKBOX 
 Denied    By         Requesting employee notified on    /    /     
ETO Request
Name of employee requesting ETO:      
Date Submitted:    /    /     
Date(s) and times requesting ETO      
Total Number of ETO hours requesting     
Approval Section
Received ETO request on    /    /          FORMCHECKBOX 
 Approved     FORMCHECKBOX 
 Denied    By         Requesting employee notified on    /    /     
Accounting Approval    FORMCHECKBOX 
 Approved     FORMCHECKBOX 
 Denied

Comments      
Emergent / Illness / Injury
Date received    /    /         Time received  :      Message taken by      

Employee      
Reason for absence      
How to contact employee      
Person scheduling replacement      
Advise OCA Management of the situation and forward this form to the director

     

will cover this on-call shift.





has approved this change.





OCA Management





has approved this change.





OCA Management





will work this shift for me.








has approved this change.





OCA Management





will be absent on





OCA Management





has approved this change.








