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MCtime


Schedule Change Request
	Employee Name
	     
	Phone:       

	Department Name/Number
	     

	Supervisor Approval
	     
	Phone:       

	Date Submitted
	     

	Schedule Start Date
	     


Select Reason: 

 FORMCHECKBOX 
 Full Time – schedule changes and/or alternate work schedules
 FORMCHECKBOX 
 Full Time Compressed (ONLY FOR Exempt & Grade 25 & Above employees) 

**For Non-Exempt Employees, and ANY Exempt & Under Grade 25 Employees use other compressed form                                                         
 FORMCHECKBOX 
 Full Time to Part Time 

 FORMCHECKBOX 
 Part Time to Full Time 
 FORMCHECKBOX 
 Part Time to Part Time

 FORMCHECKBOX 
 Temp to Regular (Full Time or Part Time) 

 FORMCHECKBOX 
 FRS Override Table 
 FORMCHECKBOX 
 Delete 

 FORMCHECKBOX 
 Add to Schedule Group: _____________________ Pay Rule: __________________
Enter Schedule Below:
	
	Sun
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Total

	Week 1
	     
	     
	     
	     
	     
	     
	     
	     

	Week 2
	     
	     
	     
	     
	     
	     
	     
	     


** If the employee’s shift crosses midnight, record all hours on the day where the majority of hours are scheduled.
**Temporary Employee schedules are not populated in MCtime.  

FOR MCtime Functional Team Only
Processed By: ______Notified: _____ Date: ______ Reviewed: ______ Date:_______
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