
 

HORRY COUNTY FIRE/RESCUE 
2560 North Main Street, Suite 1 

Conway, SC 29526 
 

(843) 915-5190                     (843) 915-6190 – Fax 

SHIFT CHANGE REQUEST FORM 
 
Employee Requesting Shift Change:________________________________________________ 
 
Station Assignment:______________________________ Rank:________________________ 
 
Requesting Employee’s Signature:_________________________________________________ 
 
Today’s Date:___________________________________ 
 
Employee Agreeing to Change:___________________________________________________ 
 
Station Assignment:______________________________ Rank:________________________ 
 
Agreeing Employee’s Signature:___________________________________________________ 
 
Today’s Date:___________________________________ 
 
Date (s) of Change: 
 
Requesting Employee:     From:_______________          To:_______________ 
 
Agreeing Employee:        From:_______________        To:_______________ 
 
Exact Reason For Change:_______________________________________________________ 
 
Requesting Employee’s Supervisor Signature:_______________________________________ 
Date:________________________________ 
 
Agreeing Employee’s Supervisor Signature:_________________________________________ 
Date:________________________________ 
 
Scheduling Officer’s Signature:_____________________________ Date:____________ 
 
Approved  [   ] Date:_______________             Denied  [   ] Date_______________   
 
Date Schedule Adjusted:_______________ 
 
**THIS FORM MUST BE COMPLETELY FILLED OUT WITH ALL SIGNATURES IN 

PLACE BEFORE APPROVAL WILL BE GRANTED** 
 
HCFRSCRF January 31, 2002 
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