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	UNIVERSITY OF MASSACHUSETTS BOSTON

DEPARTMENT OF HUMAN RESOURCES

WORK SCHEDULE FORM


	SCHEDULE:
	 FORMCHECKBOX 
 NEW
	 FORMCHECKBOX 
 CHANGE


	First Name

     
	Middle Name

     
	Last Name

     
	Employee ID

     
	Record #
   

	Department Name

     
	Department ID

     

	Schedule Effective Date

      (Sunday)
	End Date*

      (Saturday)

	Total Weekly Hours Scheduled For This Job

     
	Percent of Full Time

     

	Shift**:
	 FORMCHECKBOX 
 1st
	 FORMCHECKBOX 
 2nd
	 FORMCHECKBOX 
 3rd


*End Date can only be scheduled up to the end of the current calendar year.

**Note: Shifts 2 and 3 are associated to shift differential per collective bargaining agreements.

	Rotation
	Time Reporting Code
	Sun. (1)*
	Mon. (2)*
	Tue. (3)*
	Wed. (4)*
	Thur. (5)*
	Fri. (6)*
	Sat. (7)*

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     


*Report time in decimals.
	Prepared By:
	___________________________________________     Date: _____/_____/_________
	Phone: ___________

	Department Head/Chair:
	___________________________________________     Date: _____/_____/_________


	Schedule Temp ID


	Shift ID


	Sched. Proc. Operator


	Sched. Proc. Run Date
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