PRIVATE 

WORK SCHEDULE REQUEST 





PART 1 - EMPLOYEE INFORMATION AND WORK SCHEDULE ELECTION (Employee completes Items 1 through 4)





1. NAME  LAST 
 
FIRST 
MI 
2. OFFICE SYMBOL

     PRIVATE 

      
     
     

3.  INDICATE YOUR CHOICE OF WORK SCHEDULE 




 FORMCHECKBOX 
  A.  Official Agency Hours (8:45 a.m. to 5:30 p.m.)PRIVATE 

 FORMCHECKBOX 
  B.  Flexitime--Flexible hours are from 7:00 a.m. - 9:30 a.m. and 3:45 p.m. - 6:30 p.m.
               Indicate preferred arrival and departure times for 8 3/4 hour day.  From       a.m. to       p.m.
 FORMCHECKBOX 
  C.  Flexible 5/4-9 work schedule (check the block to indicate your preferred day off and circle your 

               8 3/4 hour day).
     First Week of Pay Period -     FORMCHECKBOX 
M     FORMCHECKBOX 
T     FORMCHECKBOX 
W      FORMCHECKBOX 
TH      FORMCHECKBOX 
F

     Second Week of Pay Period -  FORMCHECKBOX 
M       FORMCHECKBOX 
T      FORMCHECKBOX 
W      FORMCHECKBOX 
TH      FORMCHECKBOX 
F

     Indicate preferred arrival and departure times for 9 3/4 hour day.  Flexible hours are from

     7:00 a.m. - 8:45 a.m. and 4:45 p.m. - 6:30 p.m.  From       a.m. to       p.m.

     Indicate preferred arrival and departure times for 8 3/4 hour day.  Flexible hours are from 

     7:00 a.m. - 9:30 a.m. and 3:45 p.m. - 6:30 p.m.  From       a.m. to       p.m.






PRIVATE 
REMARKS


     


4.  EMPLOYEE SIGNATURE 
DATE
 

PRIVATE 

PART 2 - APPROVAL OF WORK SCHEDULE 


If employee requests official Agency hours or Flexitime, item a or b above, immediate supervisor completes No. 5 to approve/disapprove.  No further approvals are required.

If employee requests item C above, Flexible 5/4-9 Work Schedule, supervisor completes No. 5 and second level supervisor (Division Chief or equivalent) completes No. 6 to recommend approval/disapproval.  Deputy Assistant Administrators in the regional Bureaus, PPC, G, and BHR; Office Directors or Deputy Office Directors in all Offices of the M Bureau;  and Directors of Independent offices complete No. 7 to approve/disapprove. 


5.  SUPERVISOR'S ACTION

    ( Approved            ( Disapproved
SIGNATURE AND DATE 

PRIVATE 
REMARKS




6. SECOND LEVEL SUPERVISOR'S ACTION 

    ( Approved             ( Disapproved (reason for disapproval)
SIGNATURE AND DATE 

REMARKS 




7. APPROVING OFFICIAL'S ACTION 

    ( Approved             ( Disapproved (reasons for dissapproval)
SIGNATURE AND DATE  

REMARKS

     


PRIVATE 
Send copy of Approved Work Schedule Request to Employee and Timekeeper 

PRIVATE 

PART 3 - WORK SCHEDULE CHANGES  (in excess of one pay period)    (Supervisor and Employee complete) 

PRIVATE 
DATES OF PAY PERIOD  
 
REQUESTED CHANGE IN WORK                                SCHEDULE 

EMPLOYEE'S

      INITIALS

DATE

SUPERVISOR'S


INITIALS

DATE
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