

�NAWCAD WORK SCHEDULE FORM



SSN:				NAME:						ACT UIC:				DIST:

�



EFFECTIVE DATE:___________ T&A STATUS CODE:___________ AWS CODE_____________ HOURS OF WORK________TO_______		

* * * * * * PAY PERIOD TOUR OF DUTY * * * * * *



		SUN		MON		TUES		WED		THU		FRI		SAT		SUN PAY



WK1		____		____		____		_____		____		____		____		 (Y/N)



WG SHIFT	____		____		____		_____		____		____		____



GS NGT DIFF	____		____		____		_____		____		____		____		  ____





WK2		____		____		____		_____		____		____		____		        



WG SHIFT	____		____		____		_____		____		____		____



GS NGT DIFF	____		____		____		_____		____		____		____		  ____



STANDING JOB ORDER NUMBER: __________________________   







_____________________________          ____________________          ____________________

SUPERVISOR’S SIGNATURE		         DATE SUBMITTED			   PHONE NUMBER

					



REFERENCE CODES AND DEFINITIONS:

T&A  -      TIME AND ATTENDANCE

AWS   -     ALTERNATE WORK SCHEDULE

ACCT UIC - 

DIST  -     COST CENTER

STANDING JOB ORDER NUMBER  - A JOB ORDER NUMBER USED WEEKLY AT LEAST 25% OF THE TIME
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