KRONOS CHANGE FORM
Please complete this form and send to CitywideAdmin.Help@denvergov.org. 
	Employee Information

	Emp Name:
	

	Emp ID:
	
	Supervisor:
	

	Department:
	
	E-mail Address:
	

	Work Phone:
	(         )

	

	Permanent Schedule Change Request


	 
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Week 1
	 
	 
	 
	 
	 
	 
	 

	Week 2
	 
	 
	 
	 
	 
	 
	 

	Effective Date (all new schedules will be effective on the first day of the pay period):
	
                 /    /


Pay Code Adjustments

	Pay Code Adjustment Type
	Date(s)/Time(s)
	Amount

	Comp Time to Overtime Amount 
	
	

	Overtime to Comp Time Amount
	
	

	
	
	


Prior Period Adjustments (i.e. vacation or sick time not requested in time for the current pay period)
	Date(s)/Time(s)
	Amount
	Description

	
	
	


Sick to Vacation Adjustment
	Date(s)
	Amount

	
	


	Badge Update

	Badge Type (Webb, Payroll, PW Waste Water, Justice Center)
	Badge Number

	 
	 


Comments
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