PROFESSIONAL STAFF VARIABLE WORKING HOURS PROGRAM
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   Staff Member to submit program for approval fortnightly in advance and to have any adjustments and carry forward approved.  (Do not record overtime on this form)
   Family Name: ________________________   Other Names: ______________________________   Fortnight Ending: ____ / ____ / _____ (Wednesday* prior to pay week)

   NB:  Maximum daily work period is 10 hours, at least 10 hours break between each work day.   Lunch break not less than ½ hour and, except with permission, not more than 1 hour.
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   Staff Member: ____________________________________   Date: ___ / ___ / _____
   Program Approved (Supervisor): _____________________   Date: ___ / ___ / _____    Forward Approved (Supervisor): ____________________   Date: ___ / ___ / _____
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