Alternative Work Schedule Request Form









__________________________

Employee’s Name (Please print)



Effective Date
This form must be filled out and approved by the employee’s Supervisor, Section Head, Division Director, and Human Resources.  Alternative work schedule requests must be resubmitted every year at the time of the employee’s annual evaluation to ensure the schedule is still appropriate. 
This form is used to provide an approval process and ensure the proper schedule is communicated to our internal and external customers via the phone directory.

“The work week for all employees begins on Sunday morning at 12:01 a.m. and ends the following Saturday at midnight.” (Employee Handbook, section 1-20-030 A.)  
Requested Schedule

	Week 1
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Start Time
	
	
	
	
	
	
	

	Lunch Leave
	
	
	
	
	
	
	

	Lunch Return
	
	
	
	
	
	
	

	Stop Time
	
	
	
	
	
	
	

	# Scheduled Hours
	
	
	
	
	
	
	



Total Hours for Week 1  

 


Total Telecommuting Hours for Week 1   


	Week 2
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Start Time
	
	
	
	
	
	
	

	Lunch Leave
	
	
	
	
	
	
	

	Lunch Return
	
	
	
	
	
	
	

	Stop Time
	
	
	
	
	
	
	

	# Scheduled Hours
	
	
	
	
	
	
	










Total Hours for Week 2  












Total Telecommuting Hours for Week 2   












Total Hours for both weeks     





Total Telecommuting Hours for both weeks   


I, 




, agree to work this schedule and will be available to work these hours unless otherwise approved by my supervisor(s). I will attend all on-site meetings and understand this schedule may change due to unforeseen circumstances. 
Employee’s Signature






Date

 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Disapproved















Supervisor’s Signature


Date

 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Disapproved















Section Manager’s Signature


Date

 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Disapproved















Division Director’s Signature


Date

 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Disapproved















Human Resources Signature


Date

Reason if not approved: 

CC: 
201 File

Payroll


Division’s Administrative Specialist

