ANNEX 4 – COMPRESSED WORK SCHEDULE

‘10 in 9 option’ Sample Office Work Schedule

Name of staff member: _______________________

Office/Work Unit: _____________________________________________________________

Location: ____________________ Normal Working Hours: _________________________

Total Number of Staff: ______________________________

Number of Staff on Schedule “A”: _______________

Number of Staff on Schedule “B”: _______________

Number of Staff on Schedule “C”: _______________

The following to be completed by supervisors only:

SCHEDULE “A” 

NAMES______________ ______________ ______________

SCHEDULE “B”

NAMES ______________ ______________ ______________

SCHEDULE “C”

NAMES ______________ ______________ ______________

Approved: __________________________________

(Head of Office/Division)

Schedule A – First Friday Off

Schedule B – Second Friday Off

Schedule C – Traditional Schedule
