
Name:

Employee Number:

Exisiting Roster

New Roster

Manager Name:

Manager Signature:

Date:

Reason for swap:

Employee Name Position Date Day

Signatures of agreement to Roster Changes

Date submitted:

To be completed by Manager:
Approved - Yes/No (& reason)

Employee Name Signature

Shift

This form is to be utilised for requesting Shift Swaps after the roster has been published and must be 
submitted to the Manager [insert timeframe] prior to the commencement of the first shift involved in the 
proposed swap.

Employee Name Position Date Day Shift

Shift Swap Form

  

EXAMPLE O
NLY 

REFER TO LOCAL FORMS


	Shift Swap



