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Change Quarter Off Duty (QOD) 

 

 

Today’s Date: _________________ 

 

Name: _______________________________________ 

Employee ID: _________________________________ 

 

Current Quarters Worked: Check the appropriate quarters. 

as Autumn         Winter        Spring       Summer 

 

Effective Date: _____________________________ 

Quarters Worked Changed to: Check the appropriate quarters.  

as Autumn         Winter        Spring       Summer 

 

Employee Signature: __________________________________Date:___________ 

Human Resources Signature: ___________________________Date:___________ 

Director’s Signature: ___________________________________Date:___________ 


