DHR MHDDAD FACILITY SYSTEM

CERTIFICATION OF SHIFT DIFFERENTIAL

Month:




Facility/Dept/Unit:
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	Shift
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	**Weekend Shift  Hours
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PREPARED BY
 


DATE




PHONE 

 APPROVING AUTHORITY


 DATE




PHONE
  *Indicate “Full Month”  if employee was in pay status the full month, if not, write the number of  hours  worked for the month.

**Write the number of hours worked.   (Weekend Shift Differential is for time worked beginning the third shift on Friday and ending at the  conclusion of the second shift on Sunday)

Differential Sheets are due in the Human Resources Transactions Section two workdays after the month ends.
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