TO:
Classified Employee

PRIVATE 
FROM:
Keri Powers

Acting Assistant V.P. for Human Resources

RE:
TOUR OF DUTY (TOD) FORM

DATE:



When you are requesting or know that your TOD is changing, please fill in the following required information and return this form, signed by your supervisor, to Human Resources as soon as possible. 


NAME:__________________________________________




   (print)


DEPARTMENT/OFFICE:____________________________


NORMAL TOUR OF DUTY AS OF:__________________


WORKWEEK :____________________________________


(days & times - please indicate lunch break)


WORKWEEK DAYS OFF:___________________________


___________________________________

_________


Signature of Employee




Date


____________________________________

_________


Signature of Supervisor




Date

