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ALTERNATIVE WORK ARRANGEMENT OPTION REQUEST  

 

Requestor completes this section                                                             Employ e e ID #_____ _ ____ ___ ___ _  
 
Emp l oy e e  
Nam e                

 
Dept/ Mg m t Ctr          
 

Empl oy e e  
Job Title             

  Non -
exem p t           

  Exem p t    

Empl oy e e’ s  
Sup e rvi s o r Name            

Date Req ue s t  
Sub m it t e d                  

Empl oy e e Work  
Pho n e #           
 

Empl oy e e Case  
Em a i l Add res s         

 
Alternative Work A rrangement Option(s) Requested  
 
 

  Flex i bl e Work Wee k (Flex t ime)       Com p re ss e d Work Week        Job Sha re       Multi p le Con c u rre n t Jobs  
 

 
Requested Work Schedule (Use for Flextime- Compressed Work Week- Multiple Concurrent Jobs & CASEworks 
Telecommuting)  

 
Day 

 
Hours (Note Lunch Break)  

 
Location (Case facility or Alternate Work 

Site)  

Su n d ay    

Monda y              

Tuesd a y              

Wedn es d ay              

Thursd a y              

Frid ay              

Satu rd ay    

Total Weekly Hours         

 
Respond for ALL Alternative Work Arrangement Options  
How will your requested schedule sustain or enhance your department/team ability to get the job completed?  
 
 
      
 
Please identify potential barriers that the req
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