EL CAMINO HOSPITAL
PRN BARGAINING UNIT RNs

CONSENT FOR WORKING ADDITIONAL WEEKENDS



In accordance with Article 37, Section 3 and per my own request, I 
________________________ wish to work additional weekends according to the 
(Print Employee Name Here)

following:

________________________________________________________________
________________________________________________________________


I understand this request, regarding working additional weekends, differs from the conditions identified in the 2008-2010 PRN Collective Bargaining Agreement (See CBA Article 37, Section 2, Maximum Weekends Worked Required.)  I also acknowledge that this waiver may be rescinded by me at any time.  
___________________________________

_____________________

Employee Signature




Date

___________________________________

_____________________

Clinical Manager/Director Signature


Date

Distribution:  1 copy each toEmployee, Clinical Manager/Director and Human Resources
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