
 
 
 

Waiting Period Change Request 

 
Group # 
 
Group Name 
 
Effective Date 

 Employee Waiting Period 

Hourly 

Date of Hire 1st of Month 
after Date of Hire 

30 Days 60 Days 90 Days Other, specify

Salaried 

Date of Hire 1st of Month 
after Date of Hire 

30 Days 60 Days 90 Days Other, specify

Management 

Date of Hire 1st of Month 
after Date of Hire 

30 Days 60 Days 90 Days Other, specify

Other, please specify:  

Date of Hire 1st of Month 
after Date of Hire 

30 Days 60 Days 90 Days Other, specify

Changes in waiting period can be made once yearly and will affect all hires.  By signing below you 
authorize a change in your employee-waiting period and acknowledge you understand this waiting 

period will be effective for one full year from the effective date noted above.

 
Print Name: 

 
Title: 

 
Signature: 

 
Date: 
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