Employee availability form

Employee name: ____________________________________
Position: ___________________________________________
Phone number:  _____________________________________
Email: _____________________________________________

My availability
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	From
	From
	From
	From
	From
	From
	From

	To
	To
	To
	To
	To
	To
	To



Days and hours of the week I can’t work
	


Notes 
	



Signature of the employee: ____________________		Date: ____________________________
Signature of the manager: _____________________		Date: ____________________________
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