Flexible Work Arrangement Request

Name:

   

Title:

     




Date: 

     



Department Manager/Director:       

The Flexible Work Arrangement Request Form is to be utilized when a staff member is requesting a change to their regularly scheduled work hours and/or work setting. (This form should not be utilized to support infrequent requests from staff members regarding a specific need to work differing hours and/or to perform work from an offsite location. Management may consider infrequent requests to address sporadic needs on an as needed basis.) The Human Resources Department is available to answer questions as well as provide guidance to staff members regarding requests to be considered for a flexible work arrangement. The Human Resources Department will also be responsible for ensuring that the request consideration process proceeds in a timely fashion and confirming that the final outcome of a request has been communicated to the staff member. The following information is required to allow a review of a request and appropriate final determination.

1. Clearly define the flexible work arrangement. 

     
2. What are the reasons for the request? (If reasons are particularly personal or sensitive, a staff member may choose to simply respond “personal” and elect to meet with either the department Mgr/Dir or the Human Resources Department to verbally explain.)

     
3. How long is the flexible work arrangement expected to last? (Be as specific and accurate as possible.)

     
4. Select from one or more of the options detailed below:

 FORMCHECKBOX 

Compressed work week: A program designed to allow eligible full time staff members to work longer scheduled days of work, with the intent of working fewer than 10 work days in each pay period.

 FORMCHECKBOX 

Telecommute: A program designed to allow staff members the opportunity to work a portion of their normally scheduled work hours from a remote location.

 FORMCHECKBOX 

Telework: A program designed to allow staff members the opportunity to work all of their normally scheduled work hours from a remote work location.

 FORMCHECKBOX 

Flextime: A program designed to allow staff members the opportunity to work “core hours” with either early or late beginning/ending of the workday.

5. Describe the actual proposed work schedule

	Day
	Hours
	On-site
	Off-site

	Sunday
	     
	     
	     

	Monday
	     
	     
	     

	Tuesday
	     
	     
	     

	Wednesday
	     
	     
	     

	Thursday
	     
	     
	     

	Friday
	     
	     
	     

	Saturday
	     
	     
	     

	Total Hours
	     
	     
	     


6. From your perspective, detail the anticipated needs/considerations related to your request. How will your request enhance your ability to complete your work or meet enhanced service?

A. Your department Manager’s/Director’s needs/considerations.

     
B. Your co-workers’ needs/considerations.

     
C. Your customers’ needs/considerations.

     
7. Are there any gaps between your needs and the needs of any other person or group as it relates to this request for a flexible work arrangement?

     
8. If gaps exist, these represent obstacles and may result in denial of your request. How do you propose to resolve/address them?

     
9. If the request involves work at an off-site location, answer the following:

A. What elements of the job can be performed off-site? Which cannot?

     
B. Where will the work be conducted?

     
C. What tools, equipment and technology will be needed for work to be completed?

     
D. Have arrangements been made for dependent care?

     
E. Have arrangements been made to allow a return to the office to address urgent business needs if required by department management? How much notice will be required?

     
F. How will privacy requirements be met, and computer hardware, software, databases and other technology utilized to perform work be secured and protected from use by other individuals?

     
10. Consider the benefits as well as the costs or disadvantages that may occur based on your proposed flexible work arrangement.

	Benefits
	Costs/Disadvantages

	For Customers: 

	For Customers:      

	For (Company Name):     

	For (Company Name):      

	For Me:      

	For Me:      

	For Co-workers:      

	For Co-workers:      

	For Management:      

	For Management:      


11. If this flexible work arrangement request is approved, detail any goals, work assignments, metrics and/or other issue that may require consideration or change.

     
I understand that this request will be considered and approved at the sole discretion of (Company Name) management, and that any Flexible Work Arrangement, proposed or approved, does not change my basic employment-at-will status with (Company Name).

Staff Member Name


Signature



Date

Prior to final determination, Dept Mgr/Dir should review/complete the Flexible Work Arrangement/Mgmt Consideration Checklist. This checklist is available in the Human Resources Dept.

 FORMCHECKBOX 

Approved   


 FORMCHECKBOX 
    Not Approved    

Comments:

     
Department Manager/Director Name
   Signature                     Date
Copyright 2007. WorldatWork.
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