        Change in Work Schedule/Change in Hours - Checklist
Employee Last Name, First Name:     
IC:           

Submit the following documents as they apply to your case:

AO:

 FORMCHECKBOX 
 Change in Work Schedule/Change in Hours Form
HR:

Filed on Temporary side of OPF:
 FORMCHECKBOX 
 Change in Work Schedule/Change in Hours Form
 FORMCHECKBOX 
 WITS
1

