WORK SCHEDULE RULE CHANGE REQUEST FORM
Today’s Date: Click here to enter a date.
Employee Name:    Last Name , First Name Middle Initial.
Personnel #: Click here to enter text.
Current Work Schedule Rule: Choose an item.
New Work Schedule Rule: Choose an item.
Effective Date: Choose an item.  Choose an item.  Choose an item.


Time Administrator Signature: ____________________________________________________

Office Use Only:
HR Signature: __________________________________   Date Changed: __________________


Please return this completed form by email to:
JohnnyBoston@scdps.gov and/or SusanBrowning@scdps.gov
[bookmark: _GoBack]
If you have any questions filling out this form, please contact Susan Browning at 803-896-8082.
