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WASHOE COUNTY

CALLBACK FORM
(Enrolled Prior to July 1, 2008)
	It is requested that
	     
	 FORMCHECKBOX 
 be paid
	 FORMCHECKBOX 
 accrue comp time

	
	Employee Name
	
	

	For  
	     
	Call-back hours.
	

	From 
	     
	
	     
	to
	     
	
	     

	
	Time
	
	Date
	
	Time
	
	Date

	Normal work hours are: 
	     
	

	Who called you in?
	     

	Please indicate time and date notified: 
	     
	
	     

	
	
	
	Time
	
	Date

	Time arrived for duty:
	     
	Time released:
	     

	Reason for  Call-back :   
	     

	     

	     

	
	
	     

	Employee Signature
	
	Date

	Please indicate the time and date that the employer had knowledge of the need for staffing:

	     
	
	     
	
	

	Time
	
	Date
	
	

	
	
	     
	

	Supervisor’s Signature
	
	Date
	


