
Manager Review 
 
 

  Granted     Not Granted (Rational)__________________________________ 
 
 
Manager Signature:_________________________   Date: ____________________ 
  

 

Per-Diem 4-Week Schedule Waiver Form 2012 
  
Each per diem RN will be entitled to two (2) 4-week scheduling periods each Per Diem Year in which 
the work requirement is waived.  Requests for such a waiver must be made at least eight (8) weeks in 
advance of the applicable pay period(s) and unavailability will be determined by mutual agreement 
between the RN and the management representative.  During prime times (as determined by the 
RN’s home unit and included in the Patient Care Staffing Standards), the per Diem RN is limited to a 
waiver equal to the limitations of time off for full-time/part-time RNs. (PRN Memorandum of 
Understanding) 
 
 
I am requesting a waiver for the following 4-week Scheduling Period: 
(Please Circle) 
 
January 8, 2012 – February 4, 2012   July 22, 2012 – August 18, 2012 
 
February 5, 2012 – March 3, 2012   August 19, 2012 – September 15, 2012 
 
March 4, 2012 – March 31, 2012    September 16, 2012 – October 13, 2012 
  
April 1, 2012 – April 28, 2012    October 14, 2012 – November 10, 2012 
 
April 29, 2012 – May 26, 2012    November 11, 2012 – December 8, 2012 
 
May 27, 2012 – June 23, 2012    December 9, 2012 – January 5, 2013 
 
June 24, 2012 – July 21, 2012 
 
 
 
Name (Pls. Print):_____________________________________      Date:______________________ 
 
 
Employee Signature: ________________________________________ 
 


