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· whenever possible. 





�


Compressed Work Schedule Request Form


(To be completed by the Employee)





Employee Name:  _____________________________________________________


Title:  _______________________________________________________________


Department:  _________________________________________________________


CWS Requested Period:     ⁪Academic Year 20______     ⁪Summer 20______





Compressed Work Schedule (CWS) Requested Options:	  Please maintain schedules in minimum increments of .5 hours.  The normal worked hours of 37.5 (40 for CSS and Facilities) may be spread over no less than a 4-day period with university core hours of 9 am – 5 pm.  This means that all schedules should include these core hours of work. A CWS will be considered the employee’s normal work schedule.  Occasional adjustments may be necessary to meet operational needs; however, changes lasting more than 2 weeks require re-approval.  Employees are responsible for finding the individual to cover their duties on the off day.  Employees, who agree to cover for another individual, must obtain their manager’s approval before this request can be processed. 











Day of Week�






Start Time�



Length of Meal                          Period�



End Time�






Hours Worked�
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�
�
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Tuesday�
�
�
�
�
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Thursday�
�
�
�
�
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�
�
�
�
�
�
�
�
�
Total:  �
�
Describe how you will be able to continue, or enhance, your ability to meet the responsibilities of the position you hold:


�
�
Please provide the name, department and extension of the individual who is trained, or will be trained, to perform your work responsibilities on your off day: _________________________________________


________________________________________________________________________________.


Conditions of the CWS Arrangement:


The arrangement will commence ______________, and can be discontinued at any time at the discretion of the supervisor or University.


At the conclusion of the period, the employee and the supervisor will discuss the arrangement and determine whether it should be continued, modified, or terminated.


The employee must adhere to the selected alternative work schedule.


The employee must maintain the expected quantity and quality of work.


The employee must maintain acceptable attendance.














If at any time the employee requests to return to a standard work schedule, the supervisor may grant the request, in his or her discretion and must provide notification to payroll. 


If the employee fails to comply with the Alternative Work Schedule Agreement, he or she will be returned to the standard work schedule for the department and may be subject to disciplinary action.


From time to time, it may be necessary for a manager to make adjustments to the employee’s alternate work schedule based on business needs and will  provide the employee with as much reasonable notice whenever possible.


University paid and unpaid leave policies will apply to an employee working under an Alternative Work Schedule.





Leave and Pay Specific to 4/37.5 CWS 


An employee who is unable to work due to illness must request and use accrued sick leave in accordance with University policy and departmental procedures.  Supervisors should be careful to confirm the number of hours of leave taken in light of the longer day worked.  For example, a staff employee working a regular work week and taking one sick day would record 7.5 hours.  An employee working a compressed work schedule and taking a sick day will record the number of hours scheduled to work that day.      


An employee who wishes to be relieved of responsibility for work on a particular day or days for reasons other than illness must request and use available annual leave in accordance with University policy and departmental procedures.  The amount of annual leave charged will be equivalent to the hours the employee was scheduled to work and supervisors should calculate the leave based on the considerations noted above under the sick leave explanation.


No exempt or non-exempt employee is eligible for more than 7.5 hours of holiday pay per holiday.  If the holiday falls on the employee’s regularly scheduled work day, the employee will be credited with 7.5 hours of holiday pay for the day.  Non-exempt employees may use annual leave to maintain their hours of pay for that day, or they may opt to work additional hours sometime during the work week.  Exempt employees are expected to adjust worked hours in any week in which a holiday occurs.  





I, the undersigned employee, fully understand the aforementioned conditions of the compressed work week agreement.


______________________________________________		_____________________


                    Employee’s Signature					              Date


______________________________________________		_____________________


                    Signature of Covering Employee				  Date


______________________________________________		_____________________


                    Manager for Covering Employee                                                 Date


Supervisor’s Approval:


_______ Approved               _________ Denied





____________________________	______________________	_____________________


 		    Signature		                Title			 	  Date


	


Vice President’s Approval:


_______ Approved               _________ Denied





______________________________________________		_____________________


 		         Signature				   		 Date





Human Resource Director Approval:


_______ Approved               _________ Denied





______________________________________________		_____________________


 		    Signature					 		Date


	 





Copies:  Employee, Department File, Employee File							6/08














