OCMBOCES }*{ Part Time Employee Weekly Work Schedule*

Committed to Your Success . . .
*Form to be included with New Hire Paperwork.

4 Employee’s Name [please prinf] A Percent FTE
Monday Tuesday Wednesday Thursday Friday
Start : : : : :
End : : : : :
Meal Period* Y/N Y/N Y/N Y/N Y/N
Location

* Indicate if work day includes 30 minute unpaid meal period. 30 minute unpaid lunch period is required if
employee works 5 or more hours per day.

A Supervisor A Date

Full Time Equivalent Work Day

Work Location Day (including meal period)
Monday
hours minutes
Tuesday
hours minutes
Wednesday
hours minutes
Thursday
hours minutes
Friday
hours minutes
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