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MCtime



Compressed Schedule Change Request
FOR USE BY:
ALL Non-Exempt Employees and

ANY Exempt & Under Grade 25 Employees
	Employee Name
	     
	Phone:       

	Department Name/Number
	     

	Supervisor Name 
	     
	Phone:      

	Approved By
	     

	Date Submitted
	     

	Requested Schedule Start Date
	     


**Employees should not begin working compressed schedule until a two-week (one-pay period) transitional schedule has been provided by MCtime.
**Timecard view in MCtime will change after the transition pay period, based on compressed schedule selection.  Refer to transitional schedule information provided via email.  
Select one: 

 FORMCHECKBOX 
  CSA – Schedule A – First Monday Off
	
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Sun
	Total

	Week 1
	OFF
	9
	9
	9
	9
	
	
	36

	Week 2
	8
	9
	9
	9
	9
	
	
	44


 FORMCHECKBOX 
  CSB – Schedule B – Second Monday Off
	
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Sun
	Total

	Week 1
	8
	9
	9
	9
	9
	
	
	44

	Week 2
	OFF
	9
	9
	9
	9
	
	
	36


 FORMCHECKBOX 
  CSC – Schedule C – Second Friday Off (Non-Pay Day Friday Off)

	
	Fri
	Sat
	Sun
	Mon
	Tue
	Wed
	Thu
	Total

	Week 1
	8
	
	
	9
	9
	9
	9
	44

	Week 2
	OFF
	
	
	9
	9
	9
	9
	36


 FORMCHECKBOX 
  CSD – Schedule D – First Friday Off (Pay Day Friday Off)        
	
	Fri
	Sat
	Sun
	Mon
	Tue
	Wed
	Thu
	Total

	Week 1
	OFF
	
	
	9
	9
	9
	9
	36

	Week 2
	8
	
	
	9
	9
	9
	9
	44
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