n a s S a u
B(@ES Work Schedule - RFP Attachment

Date:
RFP #:

Check all boxes that apply:

Monday [1'% day [ Full day
Tuesday [1 % day [ Full day
Wednesday [ ' day [ Full day
Thursday [1'% day [ Full day
Friday [1% day [ Full day
Saturday [1'% day [ Full day

To be completed by HR:

Employee ID#:
Last Name:
First Name:



	½ day: Off
	½ day_2: Off
	½ day_3: Off
	½ day_4: Off
	½ day_5: Off
	½ day_6: Off
	Full day: Off
	Full day_2: Off
	Full day_3: Off
	Full day_4: Off
	Full day_5: Off
	Full day_6: Off
	DATE: 
	RFP #: 
	LAST NAME: 
	EMPLOYEE ID #: 
	FIRST NAME: 


