HRM 11-02

Appendix B
Reclamation Manual
Directive and Standard
T2640 (D4-2016) FECLAMATION
Brurream of Fecluation Hnging Fuer i i dRar
TOUR OF DUTY REQUEST
1. Name of Employee 2. Trle and Grade 3. Organizaton

4. This change is requested by the
[l Employee o [ Superisor Emgployee is: [0 Fultime o [] Partime
5. Workweek Schedule (Check requested schedule). &EMWWWSMMHMHQ
Instructions for the Available Work Schedules and Hours of Work options.

FIXED COMPRESSED FLEXIBLE
[ &-hourday O s5&es [ cliding [0 Maxiflex {minirmm of 3 core days
O Part-time O #i0s per week)
OTHER
O Intermittent

Fill in chart below. For fixed, compressed, or special schedules, amival and departure times are fied.
For flexible scheduwles, all Bmes are estimated armival and departure times.

Indicate core " HOURS cspectty am orpm) MEAL PERIOD TOTAL HOURS
X DAY OF 1% WEEK FROM To |
TSUNDAT

MONDAY
TUESDAY
WEDMESDAY
THURSDAY
FRIDAY
SATURDAY

8| SECON 15 ident . enwrse fill out
Check here i d week is identical to first week, othenasse fill bedow if diffierent
Indicam:i]l-re DAY OF 2™ WEEK HOURS (specity am orpmj MEAL PERIOD TOTAL HOURS

FROM TO worke)
SUNDAT

MONDAY
TUESDAT
WEDNESDAY
THURSDAY
FRIDAY
EATURDAY

6. Pencd Covered
[0 indefinite [] Temporary(iyearorless) From to
7. Jmﬁﬁmﬁmfmmquesﬁngsdﬂdie:

Employee’s Signature Title Ciate

8 [ Approved as requested [0 Approved with annotated changes [0 Denied
[ Justhcabon Tor denial of requesied schedule

Sapervisor's Signature Title Date

FROVIDE ORIGMNALIAPFROVED FORM TC THE EMFLOYE'S TIREKEEFER and EERVICING HUMAN RESOURCES OFFICE
FROVIDE A COFY OF COMPLETED FORM TO EMPLOYEE
EUPERWISOR RETAINE A COFY
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