      Work Schedule Agreement
 



Employee’s name

I request the following fixed or alternative work schedule: 

 FORMCHECKBOX 
Regular Work Schedule: I will work a set      am to      pm Monday through Friday work schedule.
 FORMCHECKBOX 
Compressed Work Schedule (5/4-9):  I will work eight 9-hour days, one 8-hour day and have one regular day off each pay period with the following schedule 

 I will work eight 9-hour days from (time)      to      , plus a      -minute meal break. 

I will work one 8-hour day on     , from (time)      to      , plus a      -minute meal break.
I would like my Regular Day off to be (check one): 

 FORMCHECKBOX 
1st Monday of the pay period    FORMCHECKBOX 
1st Friday of the pay period 
 FORMCHECKBOX 
Other ___________________


 FORMCHECKBOX 
2nd Monday of the pay period   FORMCHECKBOX 
2nd Friday of the pay period 
 FORMCHECKBOX 
Gliding Work Schedule:  I will work five 8-hour work days each week.  My normal schedule will be from     to     , including a      -minute lunch period.  I understand that under this schedule I may vary my arrival within the time period of 5:30 am to 9:30 am and departure time 2:30 pm to 6:30 pm.  I agree to adhere to the notification procedures established by my supervisor in terms of varying my daily arrival and departure.  

 FORMCHECKBOX 
Maxiflex Schedule (Maxiflex):  I understand that I have flexibility to vary my work schedule within limitations set by my supervisor.  My normal arrival and departure schedule will be from (time)      to     , including a      -minute lunch period.  I will adhere to notification and request procedures established by my supervisor in terms of varying my daily schedule and/or biweekly schedule. 

Supervisors’ notification procedures:  

This work schedule will be effective at the beginning of the pay period after the supervisor’s approval, as indicated by signature and date.   

Employee’s Signature:                                                               Date:                
   FORMCHECKBOX 
Approved     FORMCHECKBOX 
Disapproved 

Supervisor’s Printed Name:     
Supervisor’s Signature:                                                Date:                    

	Schedule Options
	Type of Schedule
	Description
	Core Hours
	RDO
	Holiday Leave/ Excused Leave
	Official Business Hours
	Max. Hrs/Day
	Arrival/ Departure Bands
	Management Controls

	Regular
Code: (leave blank)
	Traditional
	Employee has a set 8-hour workday, 40 hour weekly work requirement.
	9:30 am to 2:30 pm
	No
	8 hours
	8:00 am to 4:30 pm

Mon - Fri
	8 hrs
	Not applicable
	· Arrival and Departure times fixed.
· Approves schedule before start of pay period.

	5/4-9
Code: C
	Compressed
	Employee works eight 9-hour days, one 8-hour day, and has one regular non-workday each pay period.
	9:30 am to 2:30 pm
	One fixed RDO per pay period
	8 or 9 hours
	8:00 am to 4:30 pm

Mon - Fri
	9 hrs
	Not applicable
	· Arrival and departure times are fixed. RDO is fixed. 
· Approves schedule before start of pay period.

	Gliding
Code: F
	Flexible
	Employee may vary arrival and departure times each day within a pre-established band.
	9:30 am to 2:30 pm
	No
	8 hours
	8:00 am to 4:30 pm

Mon - Fri
	8 hrs
	5:30 am – 9:30 am/

2:30 pm – 6:30 pm
	· Set core hours.
· Set arrival and departure bands.

· Night differential not approved from 5:30 am to 6:00 am and 6:00 pm to 6:30 pm, unless directed by supervisor.
· Can flex lunch period between 11:30 am and 1:00 pm

	Maxiflex
Code: M
	Flexible
	Employee has a basic work requirement of 80 hours per pay period. Employee may vary the number of days worked each pay period and/or vary the number of hours worked each day.
	9:30 am to 2:30 pm
	Maximum of one per pay period
	8 hours
	8:00 am to 4:30 pm

Mon - Fri
	10 hrs
	No applicable
	· Set core hours.
· Limit maximum number of hours worked in a day (e.g. 10).
· Approve schedules in advance of the workday.

· Night differential not approved unless directed by supervisor.
· Can flex lunch period between 11:30 am and 1:00 pm


