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EMPLOYEE HARDSHIP REQUEST FORM 

(Please print) 
 

I,_____________________, badge ________, seniority date _________,  

SSO #____________, request a hardship from ______shift to _____shift 

beginning on ________(date) and ending on ________(date) in accordance with 

the understanding printed on the opposite side of this request.  I also 

acknowledge that I will return to my normal shift at the end of this hardship  

period. 

__________________________ Signature (Employee) 

_______________________________ Date 

 

Hardship Request Acknowledged by: 

 

______________________________  (Committeeperson and date)        

______________________________        (Committeeperson and date) 

  

This request is _________ approved  ________ not approved. 

      

___________________________ (Surplus Group Manager and date) 

 

Note:  IAM Employees wishing to request a Hardship will need to pick up the 

above noted letter/form from their Human Resource Representative or the Hourly 

Staffing Office for completion.  

http://www.iamll912.org/

