Hillcrest Center for the Arts

Request for Shift Coverage
	Name:
	Date Submitted:

	Shift Date:
	Shift Time:

	Person Assuming Shift:

	Approved By:
	Date:


All requested for shift coverage must be submitted to Megan McDonough at mmcdonough@crpd.org. No shift coverage is allowed without approval from either Megan McDonough or Scott Buchanan. Please submit all coverage requested a minimum of two working days prior to the requested day(s) off. 
