e,

Plymouﬁn State

UNIVERSITY

Two Hour Waiver Form

Department Name

| acknowledge and understand that certain shifts in the department named above, are less than
two hours in length. | agree to work these particular shifts and understand that my pay will be for the
actual amount of time worked. | also understand that this acknowledgement formally notifies me in
advance of the less than (2) two hour work opportunity and schedule.

Signature Date

Printed Name
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