
EMPLOYEE WORK SCHEDULE FOR REGULAR HOURS AND AWS 

 

 

 

Employee Name:  ___________________________   Effective Pay Period:  _____________________ 

 

 

Termination Date:  _____________________   

 

 

 

 MON TUES WED THURS FRI  MON TUES WED THURS FRI 

Start Time 

 

           

End Time 

 

           

Total Work 

Hours 

 

           

            

 

 

 

Employee Signature:  _____________________________  Date:  _______________________ 

 

 

Supervisor Approval:  _____________________________  Date:  _______________________ 

 

 

 

* This document becomes effective as of October 1, 2015.  
              FM-HROA-322-01-F1, Rev. 0 
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