HRM 11-02

Appendix B
Reclamation Manual
Directive and Standard
T2640 (D4-2016) BEECLAMATION
Bursam of Reclemation gy Hue i o g
TOUR OF DUTY REQUEST
1. Mame of Employee 2. Title and Grade 3. Organization

4. This change is requested by the
[[] Employee o [ Supervisor Emgloyee is: [0 Fuldiime or [] Partime
5. Workweek Schedule (Check requested schedule). SeespeciTicH.eg'uﬂDFﬁmWﬁthenkaSMleiﬂplenﬁling
Instructions for the Available Work Schedules and Hours of Work options.

FIXED COMPRESSED FLEXIBELE
E B-hour day E 540 [0 Gliding O Ma:dﬂex{]mininmafawedm
Part-fime 410 per week
OTHER
[0 Intermitent

Fill in chart bebow. For fixed, compressed, or special schedules, amval and departure times are fied.
For flexible schedwles, all Bmes are estimated armival and departure times.

Indicate core DAY OF 1 WEEK HOURS rspectty am orpm) MEAL PERIOD TOTAL HOURS

days (X FROM TO worked)
T SUNDAT

MONDAY
TUESDAY
WEDMESDAY
THURSDAY
FRIDAY
SATURDAY

[] Check here if second week is identical to first week, otherwise fill out below i different.

Indicate core HOURS specty am orpmi MEAL PERIOD TOTAL HOURS
days (X) DAY OF 27 WEEK FROM 0O jworked)

SUNDAT
MONDAY
TUESDAY
WEDNESDAY
THURSDAY
FRIDAY
EATURDAY

6. Period Coversd
|:| Indefinite |:| Temporany (1 year or less) From to
7. JusﬁTicaﬁmfarequesﬁngsdE{lie:

Employee’s Signature Title Date

8 [ Approved as requested [0 Approved with annctated changes [0 Denied
[~ Justmcanon for denial of requested schedule

Supervisor's Signature Title Ciate

FPROVIDE CRIG MALIAPPROVED FORM TC THE EMPLOYE'S TIMEKEEPER and EERVICING HUMAN RESOURCES OFFICE
FROVIDE A COFY OF COMPLETED FORM TCO EMPLOYEE
EUPERVIBOR RETAINE A COFY
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