Shift Change Request Form

	Date of Request:
	[bookmark: Text1]     



	Name:
	[bookmark: Text2]     
	
	Membership #:
	[bookmark: Text3]     



	Status:
	[bookmark: Text4]     



	Present Shift Day:
	[bookmark: Text5]     
	Time:
	[bookmark: Text6]     



	Request Shift Day:
	[bookmark: Text7]     
	Time:
	[bookmark: Text8]     



	Reason for Request:
	[bookmark: Text9]     



________________________________________________________________________

________________________________________________________________________

	Date available to start new shift:
	[bookmark: Text10]     


(Pending approval of the Schedule Coordinator, Present Day Captain, New Day Captain and the First Deputy Chief.)


1.	Submit this form to your Present Day Captain to be signed.

2.	Present Day Captain submit to New Day Captain to be signed.

3.	New Day Captain submit to First Deputy to be signed.

4.	First Deputy submit to the Schedule Coordinator.
												
	Present Day Captain:
	
	Date:
	

	
	
	
	

	New Day Captain:
	
	Date:
	

	
	
	
	

	First Deputy:
	
	Date:
	


 

Member will be informed by the Schedule Coordinator after the shift change is approved by the First Deputy.
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