Georgia State University

Alternative Work Schedule 
Employee Name:




 
Employee ID:




Department:





Date:




The Employee’s alternative work schedule shall be as follows:
	WEEK 1 
	Start Time
	End Time

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	

	WEEK 2 
	Start Time
	End Time

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	


This employee is (check one) __ Exempt
__ Non-Exempt (hourly) 

This employee is approved to work (check one) __ 9/80

__ 4/40 
This employee: (check all that apply)

__ Has completed their six month probationary period   __Is currently on a Performance Improvement Plan (PIP)

 __Received an overall rating of Meets Expectations of the most recent Annual Performance Evaluation

__Has had disciplinary action taken within the last six month 
· Employee agrees that, unless a condition of employment, the alternative work schedule is voluntary and may be terminated by either the Employee or the University, with or without cause.  The decision to allow, not allow or discontinue an alternative work schedule is not grievable.
· Employee understands that the alternative work schedule does not change the employee’s duties, salary or benefits.

· Employee agrees that overtime must be approved in advance and should not result from the alternative work schedule.

· Employee agrees that vacation must be approved in advance and sick leave must be reported according to University policy.

I have read this information.  By signing, I acknowledge the changes to my schedule and that I am responsible for reading, knowing and following all pertinent guidelines.


Employee Acknowledgement




Supervisor Acknowledgement

Signature and Printed Name



    Signature and Printed Name
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