Application for reduction of working hours for SHK / WHB

Send to the Human Resources Department

Attention: Department 4.3 (“Sachgebiet 4.3”)

Through the official channel (“auf dem Dienstweg”)
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To be filled in only by the administration




Declaration of the assistant:

| apply for the above change in my weekly working hours. With my signature |
confirm that no further agreements have been made with my supervisor. | have
been informed that the application will be legally binding only with approval from
the University President and that legally binding statements regarding my
employment may only be made in writing by the Human Resources (Department

4). 1 am aware that the hourly reduction will only take effect after being
countersigned by a staff member of the human resources department. Q

(Date, Signature of assistant) §§E

Declaration of the supervisor:

The assistant is employed in accordance with the
and remuneration of academic and student

Paderborn in the currently valid version. | am
the extent described, after the changeb Q

countersigned by an authorized employ \
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ts at the University of
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current contract have been
uman resource department.

(Date, Signature of Supervisor)

¥

Declaration of t ItlZ\management / department head (or commissioned
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There are nd gerns regarding the proposed changes.
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