[Company Logo]   [Company Name]
SHIFT CHANGE APPROVAL FORM
	Approval No.:
	[Reference Number]

	Request No. / Date:
	[Reference Number] / [DD/MM/YYYY]

	Date:
	[Date]



1. Employee and Request Summary
	Employee Name
	 

	Employee ID
	 

	Department
	 

	Current Shift
	 

	Requested Shift
	 

	Period Requested
	 



2. Supervisor Review
	Check
	Status
	Comments

	Minimum manpower maintained in current shift
	[Yes / No]
	[Comments]

	Minimum manpower maintained in requested shift
	[Yes / No]
	[Comments]

	Rest of [No.] hours between shifts ensured
	[Yes / No]
	[Comments]

	No unplanned overtime created
	[Yes / No]
	[Comments]

	Skills / certification match (for swaps)
	[Yes / No]
	[Comments]



3. Decision
  Approved as requested
  Approved with modification: [Details]
  Not approved – reason: [Reason]
	Effective From
	 

	Effective To (if temporary)
	 

	Conditions, if any
	 




	______________________________
Shift Supervisor
[Supervisor Name]
Date: [Date]
	______________________________
Department Head
[Name]
Date: [Date]


4. HR / Payroll Action
  Roster updated
  Biometric / attendance shift mapping updated
  Shift allowance updated in payroll as per policy
  Employee informed in writing

	______________________________
HR
[HR Name]
Date: [Date]


5. Employee Acknowledgement
I acknowledge the decision above and will report as per the approved shift from the effective date.

	______________________________
Employee
[Employee Name]
Date: [Date]
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