



Flexible Work Arrangement – Agreement Form



Effective Date:		Review of Agreement Date:	


Employee Name:		Employee ID:	


Phone:		Job Title:	


Department:		Dept. Mgr:	
Instructions:
1. Details of arrangement may be attached to this document.
2. The employee and the supervisor should each retain a copy of this agreement.
3. The supervisor must file this agreement with Human Resources.
4. The supervisor must schedule an agreement review with the employee to evaluate effectiveness of agreement and make modifications where necessary.

Arrangement (check all that apply):
	Change to standard start/end time
	Compressed work schedule 
	Remote work
	Other: ______________________________
	
	Standard Work Hours
	New Hours
	Work Remotely

	Sunday

	 
	 
	

	Monday

	 
	 

	

	Tuesday

	 
	 
	


	Wednesday
	 

	 
	

	Thursday
	 
	 
	


	Friday
	 

	 
	

	Saturday
	 
	 
	









I have read and understand the above/attached arrangement. I understand that my failure to adhere to the expectations set by my supervisor may have an adverse effect on my employment and may result in disciplinary action, including, but not limited to immediate withdrawal of the opportunity to benefit from a flexible work arrangement. I also understand that this arrangement can be cancelled at any time based on business needs.





Employee Name (printed)	Manager Name (printed)
Employee Name (signed)	Manager Name (signed)
Date	Date





Appendix A: Expectations / Assignments:

[THIS IS ONLY AN EXAMPLE. CUSTOMIZE THIS SECTION AS NEEDED]
1. XXXX will work her full-time hours on Monday, Tuesday and Wednesday then be off on Thursday and Friday when public schools are not in session. When public schools are in session, she will resume her normal Mon-Fri, 7a-3p work schedule.
2. XXXX understands that in order to remain benefits eligible, she must average 32 hours per week in a 12-month period.





		   			  



	
