[bookmark: _GoBack]COMMUNITY LIVING BRANT
PART-TIME AVAILABILITY EXCEPTION REQUEST
NAME:		________________________________	LOCATION:	____________________________
							SUPERVISOR:	____________________________
	Start Date for Exception Request

	

	Duration of Exception Request
(no longer than 1year)

	

	Exception Request Details, including reason






	

	Availability During This Time
(complete chart on reverse)



	

	Exception Request Support
(attach relevant documentation) 


	



SIGNATURE:	_________________________      DATE:	   ___________________________________
Forward completed form and any supporting documentation to Human Resources
TO BE COMPLETD BY HUMAN RESOURCES:
	Date Request Received

	

	Decision




	

	Date Advised of Decision:


	Employee:

Supervisor:

	Follow Up Review Date (if applicable)

	



_______________________________________    DATE:   ______________________________________
 EXECUTIVE DIRECTOR APPROVAL

AVAILABILITY DURING EXCEPTION PERIOD
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COMMENTS:
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