
Work Schedule and Approver Form

T240.20110418

University of Wisconsin Service Center Human Resource System


	Employee Name: 
	Empl ID: 
	Empl Rcd#: 
	Department: 
	Effective Date: 
	Schedule Type: Off
	This is an alternative work schedule request: Off
	Coordinator/Approver Name: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Coordinator/Approver Empl ID: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Elapsed Schedule Work Hours: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	In Punch 1: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	0: 

	Out Punch 1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	In Punch 2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Out Punch 2: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	0: 

	Auto Lunch Deduct Amount: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Week 2 Elapsed Schedule Work Hours: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Week 2 In Punch 1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Week 2 Out Punch 1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Week 2 In Punch 2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Week 2 Out Punch 2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Week 2 Auto Lunch Deduct Amount: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Supervisor Name: 
	Date: 
	Time Entry Mode: [ ]
	Business Unit: [ ]
	elapcoach: For Elapsed Schedule Work Hours, Enter hours in the format: 00:00 (ex. 08:00). The number of hours should precede the colon; number of minutes appear after the colon. For 2.5 hours, you would enter 02:30.


