Appendix A
Alternative Work Schedule Agreement

Employee Name:	Click or tap here to enter text.
Employee Position:	Click or tap here to enter text.
[bookmark: _GoBack]Employee Division/Unit:	Click or tap here to enter text.

Employee requests the following alternative work schedule:

	FIRST WEEK
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Start Time
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Lunch (30 or 60)
	30   ☐
60   ☐ 
	30   ☐
60   ☐
	30   ☐
60   ☐
	30   ☐
60   ☐
	30   ☐
60   ☐

	End Time
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Total Hours Worked
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	SECOND WEEK
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Start Time
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Lunch (30 or 60)
	30   ☐
60   ☐ 
	30   ☐
60   ☐
	30   ☐
60   ☐
	30   ☐
60   ☐
	30   ☐
60   ☐

	End Time
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Total Hours Worked
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.


Reason for Alternative Work Schedule Request: Click or tap here to enter text.
1. This agreement and schedule shall be effective:  Click or tap to enter a date.
2. The terms and conditions of the Alternative Work Schedule Policy are incorporated into this agreement by reference and made a part of this agreement. 
3. I understand that this schedule may be modified or cancelled in accordance with the Alternative Work Schedule Policy.   
4. Employee agrees that for determining eligibility for Merit system overtime compensation, a regularly scheduled workweek may be more than 37.5 hours per week.  Overtime compensation shall not accrue until employee has worked more than 75 hours in a two-week pay period.   
5. Employee understands and agrees that this alternative work schedule will not result in a change in base pay.   
6. Employee understands that alternative work schedule eligibility is a privilege.  Failure to abide by the terms and conditions of this agreement, or the Alternative Work Schedule Policy will result in loss of the privilege. 

Signature of Employee:   	 	
Date:   Click or tap to enter a date.
Signature of Manager/Supervisor:   	  
Date:    Click or tap to enter a date.  
Signature of Div. Director:  
Date:   Click or tap to enter a date.
Signature of Cabinet Secretary (if applicable):   
Date:   Click or tap to enter a date.

