
  

   

   

904 S Greenwood St, Shoshone, ID  (208)886-7671 Fhgrocery@outlook.com 

 

 

 Request for Employee Shift 
Exchange  

  

   

 Please complete and submit this form to your Department Manager. 

   

Request Date  Employee Name (First and Last Name) 

   

Reason for Change   

     

Employee Covering Shift   Employee Covering Signature  

   

Employee Signature    Date 

     

Department Manager to fill in below.  

 

   

Approved or Not Approved   Date Submitted  

 

If NOT Approved, Explain Why 

   

Department Manager    Date 
 

 

 


