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Mississippi Department of Education 

  Work Schedule Request Form 
 
 

 

Name: __________________________________________   Date: ________________ 

Position: ________________________________________ 

Office/Department: ______________________________ 

 

Flexible Working Schedule Requested 

 

  7:30 am - 4:30 pm       w/1hr lunch 

                8:00 am - 5:00 pm       w/1hr lunch 

                8:30 am - 5:30 pm       w/1hr lunch 

                7:30 am - 4:00 pm                       w/30min lunch 

                8:00 am - 4:30 pm        w/30min lunch 

                8:30 am - 5:00pm       w/30min lunch 

 

 

_________________________________________   ___________________________________ 
Employee (Print Name)      Signature & Date  
 
 
__________________________________________   _______ ____________________________ 
Supervisor (Print Name)      Signature & Date 
 
 
__________________________________________   _______ ____________________________ 
Chief (Print Name)       Signature & Date 
 
 
 
 
 
Approved  ___________     Disapproved  ___________ 
 
 


