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VOLUNTARY DECREASE / INCREASE OF SCHEDULED WORK HOURS

TO:
Human Resource Services

Central Office/SFGH/LHH (circle one only)
I, _____________________________________, am currently a full-time / part-time employee in

      (Last Name, First Name)












 class ________, ______________________________.

                               (Title)
Effective ________________  to  ________________, I voluntarily decrease/increase (circle one) my work schedule from _____ hours per week to _____hours per week.  
*Justification:______________________________________________________________________

_________________________________________________________________________________

Voluntarily decrease/increase of scheduled work hours allow employees to change their normal working hours, within certain limits, in order to meet personal needs.  A change in work schedule must be requested in advance on a form prescribed by management’s approval and it is subject to the approval of the Appointing Officer and management based on the program needs.  The employee has no vested right to a decrease/increase of scheduled work hours and approval of such request is subject to revocation by the Appointing Officer at any time with a 2-week notice.  In addition, requests can only be approved in 6 months increment maximum and must be renewed and justified if extension are requested.
I understand that by voluntarily decrease/increase, any paid vacation, holidays and sick pay shall be adjusted accordingly.  
Please inform your respective HR offices when you return to your regular schedule.
_____________________________________
_____________________
______________

Signature of Employee



Telephone No.


Date

______________________________________
______________________________________

Print Name of Employee



Work location/Program
APPROVED BY:
______________________________________
______________________
___________

Signature of Supervisor



Telephone No. 

Date

______________________________________
____________________________________

Print Name of Supervisor



Work location/Program


cc:  
Employee File 
cc: 
Payroll

*Please use extra sheets if needed


	Zsfg human resources
	2789 25th street
	SAN FRANCISCO, ca 94110
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