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Volunteer State Community College 

Summer Work Schedule Request Form 
 

Name  

  

Department  

  

Summer Work Schedule  

  

  

  

  

Duration (begin/end dates)  
 

If non-exempt employee, how will supervision be provided? 

 

 

 
 

Signatures   

   

Employee  Date 

   

Supervisor  Date 

   

Vice President  Date 

   

Director of Payroll Services   Date 

 

 

 

 




