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Good Faith Estimate of Work Hours
	Employee Name:  

____________________________________
	Position / Job Title:  
______________________________________

	Date Provided:  

________________________________________
	Employee Start Date (if applicable):  

_______________________________________


ESTIMATED WEEKLY SCHEDULE
This is a good faith estimate of the employee's expected work schedule. Actual hours and shifts may vary based on business needs, and this estimate does not constitute a guaranteed number of hours or a fixed schedule.
	Day
	Expected Start Time
	Expected End Time
	On-Call? (Y/N)
	Hours

	Monday
	
	
	
	

	Tuesday
	
	
	
	

	Wednesday
	
	
	
	

	Thursday
	
	
	
	

	Friday
	
	
	
	

	Saturday
	
	
	
	

	Sunday
	
	
	
	



ESTIMATE SUMMARY
	Estimated Average Weekly Hours:  

________________________________________
	Estimated Number of Shifts per Week:  

________________________________________

	Minimum Number of Hours per Shift:  

________________________________________
	Whether Schedule May Include On-Call Shifts (Y/N):  ________________________________________




NOTES
(Use this space to note any anticipated seasonal variation, expected changes to the schedule, or other relevant context.)
 
 
ACKNOWLEDGMENT
I acknowledge that I received this Good Faith Estimate of Work Hours on the date indicated below. I understand this is an estimate only and that my actual schedule may differ.
	Employee Signature:  

________________________________________
	Date:  

________________________________________

	Employer Representative Signature:  

________________________________________
	Date:  

________________________________________


This is a general-purpose template provided for reference only and does not constitute legal advice. Fair Workweek requirements vary by state and city. Verify the specific rules in your jurisdiction (e.g., notice periods, premium pay triggers, and required language) before use. Template courtesy of Workforce.com.
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