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	SHIFT EXCHANGE FORM
	Company / Location:
 


1   Employee Requesting Exchange
	Employee Name
	 
	Employee ID
	 

	Department
	 
	Job Title / Role
	 


2   Original Shift (Being Given Up)
	Date
	 
	Start - End Time
	 

	Assigned Role / Duties
	 
	Work Location
	 


3   Replacement Shift (Being Taken On, If Any)
	Date
	 
	Start - End Time
	 

	Assigned Role / Duties
	 
	Work Location
	 


Note: Leave Section 3 blank if this is one-way shift coverage rather than a two-way swap.
4   Employee Covering the Shift
	Employee Name
	 
	Employee ID
	 

	Department
	 
	Job Title / Role
	 


Note: Confirm the covering employee is qualified or trained for this role before approving.
5   Reason for Shift Exchange
	Reason

	 


6   Employee Confirmation
Both employees confirm they agree to this shift exchange and understand the terms above.
Employee Requesting Exchange
	Printed Name
	Signature
	Date

	 
	 
	 


Employee Covering the Shift
	Printed Name
	Signature
	Date

	 
	 
	 


7   Manager Approval
☐  Confirmed: this exchange does not leave a role or shift uncovered.
☐  Confirmed: the covering employee is qualified for the assigned duties.
☐  Confirmed: the change has been reflected on the official schedule / roster.
Approving Manager
	Printed Name
	Signature
	Date

	 
	 
	 


8   Additional Notes
	Notes / Comments
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