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FLEXIBLE WORK Arrangement PROPOSAL and agreement

A flexible work arrangement is a mutual work agreement between a supervisor and staff member that allows for some component or all of the staff member’s work to be performed other than the standard work hours as defined by Duke. Flexible work arrangements are supported by Duke provided the arrangements continue to support the missions of both the school/department/unit granting the arrangement and Duke.

	Staff Member Name: 

	Job Title:  
	 FORMCHECKBOX 
 Exempt

	
	 FORMCHECKBOX 
 Non-Exempt

	Department:  
	Date Submitted:




Flexible Work Arrangement Requested:

	Work Arrangement
	Actions

	 FORMCHECKBOX 
 Flextime
	Period of Request:      

	 FORMCHECKBOX 
Telecommuting
	Pilot Start Date:      

	 FORMCHECKBOX 
 Abbreviated Schedule/Part Time Work
	Pilot End Date:       

	 FORMCHECKBOX 
 Compressed Work Week
	Regular Schedule Start Date:      

	 FORMCHECKBOX 
 10 or 9 Month Work Arrangement
	Regular Schedule End Date:       

	 FORMCHECKBOX 
 Job Sharing
	 FORMCHECKBOX 
 Reviewed and Changed any necessary Benefits and/or Payroll Codes


Indicate your current and proposed schedule with hours 

	Current Schedule
	Proposed Flexible Work Schedule

	Days
	Hours

  1st week               2nd week
	Days
	Hours

1st week         2nd week

	Monday
	     
	     
	Monday
	     
	     

	Tuesday
	     
	     
	Tuesday
	     
	     

	Wednesday
	     
	     
	Wednesday
	     
	     

	Thursday
	     
	     
	Thursday
	     
	     

	Friday
	     
	     
	Friday
	     
	     

	Saturday
	     
	     
	Saturday
	     
	     

	Sunday
	     
	     
	Sunday
	     
	     

	Total Hours:  
	     
	     
	Total Hours:
	     
	     


How will this proposed schedule sustain or enhance your ability to get the job done? (Highlight opportunities to improve cost effectiveness and customer satisfaction, where possible) 

     
What potential barriers could occur with the following groups and how would you suggest addressing those barriers?


	Group
	Potential Barriers
	How to Address Barriers

	External Customers
	     
	     

	Internal Customers
	     
	     

	Co-Workers
	     
	     

	Others
	     
	     


Describe how your performance will be measured under this flexible work schedule.

     
This arrangement will be most successful if we: (list opportunities for enhanced communication and management of work).

     
How does this proposed work arrangement affect your benefits, payroll and/or overtime code?

     

STAFF MEMBER SIGNATURE

I have read and understand the flexible work arrangement process and agree to the terms and conditions set forth by this arrangement.  I understand that it is my responsibility to make my flexible work arrangement a success and that Duke has the right to discontinue this arrangement at any time providing a two-week notice is given.











     

Staff Member Signature






Date

PREMIUM IMPACT

	 FORMCHECKBOX 

	Staff member has requested to work a flexible work schedule
	If checked, the staff member is not eligible for shift premium.
     

	 FORMCHECKBOX 

	Employer has assigned staff member work a flexible work schedule for operational efficiency
	If checked, the staff member is eligible for shift premium.

     


SUPERVISOR AUTHORIZATION

I have reviewed this flexible work schedule proposal with the staff member.  

This proposal is:

	Check
	Approval or Denial
	Dates

	
	
	Begin
	End

	 FORMCHECKBOX 

	Approved for Pilot Implementation
	     
	     

	 FORMCHECKBOX 

	Approved for Regular Implementation
	     
	     

	 FORMCHECKBOX 

	Approved for Renewal
	     
	     

	 FORMCHECKBOX 

	Denied
	     
	     


Note:  To process this flexible work arrangement, a staff change form must be completed and forwarded to Corporate Payroll along with this signed document.
If the proposal is denied, identify the business reasons that support the denial and return the proposal to the staff member:

     










     
Supervisor Signature






Date

APPROVED Flexible Work Arrangement (Pilot and/or Regular Schedule)

	Agreed to Arrangement
	Details
	Agreed to Dates

	The details of the arrangement are as follows: 
	     
	     

	The following changes in my (supervisor) approach to communicating work expectations and/or school/entity/ department/unit policy and practices will be implemented to accommodate this change.
	     
	     

	The following changes will be made in the way you communicate your (staff member) questions about work, provide finalized work and maintain connections with this school/department/unit to accommodate this change.
	     
	     

	We will meet every (designated period of time) to discuss how this arrangement is going and to make adjustments as needed.
	     
	     

	The arrangement will be piloted for (a designated period of time), at the end of which time, we will review the arrangement and determine whether or not it will continue.
	     
	     

	The following equipment will be necessary for this arrangement.
	Supplied by Duke
	Not Supplied by Duke

	
	     
	     

	Performance planning, coaching, evaluation and reward will occur during the following cycle.
	     

	The following changes will be made to your (staff member) payroll, benefits and/or overtime code.
	Payroll:       

	
	Benefits:       

	
	Overtime Code:       

	Arrangement review and/or renewal


	What is working well:       

	
	What should change to improve/enhance:      

	
	Will this arrangement continue?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

	
	If yes, why:      
	If no, why not:      


Maintain a copy of this agreement for your records. 

If this is a telecommuting agreement, a copy needs to be sent to Staff & Labor Relations to ensure compliance with the Fair Labor Standards Act. Please fax to Staff & Labor Relations at 919-681-7924 or send it campus mail to Box 3904.
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