
HRD	  12/13	  
	  

ESSEX	  COUNTY	  COLLEGE	  
Human	  Resources	  Department	  

	  
Variable	  Hour	  and	  Seasonal	  Temporary	  Employees	  

SCHEDULING	  FORM	  
	  
	  
	  

Calendar	  Year:	  ______________	  	  	  	  	  	  	   �	  	  Variable	  Hour	  Temporary	  Employee	  	   �	  	  Seasonal	  Temporary	  Employee	  
	  
Employee	  Name:	  ___________________________________	  	  	  	  	  	  ID:	  _________________	  	   Department:_______________________	  
	  
	  

	   January	   February	   March	   April	   May	   June	   July	   August	   September	   October	   November	   December	  
#	  Weeks	   	   	   	   	   	   	   	   	   	   	   	   	  
Dates	   	   	   	   	   	   	   	   	   	   	   	   	  
#	  Hours	   	   	   	   	   	   	   	   	   	   	   	   	  
	  
	  
	  
Completed	  by:________________________________	   	   Signature:	  ____________________________	   	   Date:	  ______________	  
	   	   	   (Print)	  
Title:	  ________________________________________	   	   Extension:	  	  ___________________________	  


