Request for On-Call Assignment Switch
Penn State Office of Physical Plant

Requester Name:			________________________________ 
Name of Employee Agreeing to Switch:	________________________________

Scheduling period for which request is made:
_____November-April		 _____May-October	  		of year _____

Weeks to be switched:
· Current week of requester:  ____________________
· New week of requester:       ____________________

Name of supervisor reviewing request:  ___________________
_____ approved
_____ not approved


_______________________________			______________________________
Signature of requesting employee                                       Signature of employee agreeing to switch


_______________________________			______________________________
Signature of supervisor reviewing request		Date of request


_____ Approved

_____ Not Approved

If request is not approved, please document reason:


Please forward a copy of the approved request to the WRC at Oppas1@psu.edu
