
 

 

 

   
 

     

     

     

     

     

     

     

     
 

      

 

 

 

 

 

 

 

 

Day Hours Worked Annual Leave Holiday Comp Time Total Hours 
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Roane State Community College 
   Request for Alternate Work Schedule 

NAME 	 	 ________________________________________________________________________  
Last First Middle 

Department 	 	 ________________________________________________________________________  

Work Week 	 	 _______________________________
From:      

_________________________________________  
To:  

________________________________________________ __________________________ 
Employee Signature Date 

________________________________________________ __________________________ 
Approved by Immediate Supervisor Date 

________________________________________________ __________________________ 
Approved by Department Head Date 
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