[image: ] Flexible Scheduling Request Form

Employee Name: Click or tap here to enter text.		Date: Click or tap to enter a date.
CWID: Click or tap here to enter text.			Email: Click or tap here to enter text.
Department: Click or tap here to enter text.		Division: Click or tap here to enter text.
Supervisor Name: Click or tap here to enter text.	Email: Click or tap here to enter text.

Proposed Flex Time Request:
 ☐ Summer Only Schedule Change 			
Flexible Start Time: ☐ 7:00 a.m.-3:15 p.m.   ☐ 7:30 a.m.-3:45 p.m.   ☐ 8:00 a.m.-4:15 p.m.    ☐ 9:00 a.m. -5:15 p.m.
☐ Standard 8:30 a.m.-4:45 p.m.

Remote Work:
Remote Work Location (Full address required, including city, state, and zip code):
Click or tap here to enter text.
☐ Full Remote 
☐ Hybrid Remote
Hybrid Remote Work Schedule:
Days On-Campus: ☐ Monday ☐ Tuesday ☐ Wednesday ☐ Thursday ☐ Friday
Days Off-Campus: ☐ Monday ☐ Tuesday ☐ Wednesday ☐ Thursday ☐ Friday

Other Scheduling Information:
Click or tap here to enter text.

Technical Requirements: 
Click or tap here to enter text.

Challenges and proposed solutions:
Click or tap here to enter text.
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